MARGIN RESERVED FOR BINDING 


10207 


MARYLAND STATE DEPARTMETT OF HEALTH 


10279 CERTIFICATE OF DEATH revive. 2... 


1. ae on DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
¥G i STATE COUNTY (yee 
MARYLAND 
ore (Hf outside ore te limits, write RURAL e LENGTH OF STAY CITY (If outai orporate limits, write RURAL and give nearest town) 


'P » 
give nearest t (in “a qa: OR Y 
TOWN VATA L eat 
HOSPITAL OR STREET Cf rurai, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Sa 

3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Lu GENE flyin ADaAmsS Death // AB 95 


6. SEX 6. COLOR OR RACE 7 Ls te ARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hra. 
WIDOWED,) DIVORCED, or - Months.| Days iii) Min, 
SPEMMY 24 8735 yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BustNEss of ag ee BIRTHPLACE at lggipg untry) 12. CitizEN oF WHAT 
done during it pf working life, even if retired) INDUSTRY | Coane, 4 # 
79. Fs 


13, FATHER’S NAME 14. eget WPHER'S iar Si on wlll 


Was Deceasep Ever IN U.S. ED FORCES? 
, 20, or unknown) | (If year, give war or dates of 
service) 


15. 


16. Soca Security No. NFORMA 


Arh. nib Desir Masrll al 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTH 


inenninne Seats (a) » Ceretirah teonhbaw a... b Feaac SY. il 


Antecedent cause(s) A , 
Diseases or conditions, if any,  (b)..© Cetra: ibetifor 23 de s¥ oan 


giving rise to the above cause 
stating the underiying cause last 
II. OTHER SIGNIFICANT Lael Abeta ‘ s 3 “a 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
0 (2) Ye O 
21. ACCIDENT (Specify) PEACE (ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) : Tell 
HOMICIDE ferury bart 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 
INJURY QO m. | Work (At work 1 


SIGN4J URE ee. title) & 0 = DATE a 
XA Lg b. a, 2 i 
RF Re ear N. fa PaphTERY ake CRT ORY tt i 
23. BURYAL, “CREMATI VP UATE | AME OFC. "4 CH City, town, or county), pe 
3 
MYL rp) YV/—-2G* WE oesrifle y poll Cd: 
DATE | Tee SY bid wre SIGNAT wa, Sal ERAL DIRECTOR ADDRESS 
EG 4 : 
LE 2S, 1154 Lh. cheater Leen) Go +SA MSGS, Linerelid, S714 - 
Oo 


a 


woe 


A nvaund 


ySst og AON 


Rs. oct 


VS. Al5 — 10-53 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()2'78 
10289 CERTIFICATE OF DEATH Reg. Dist. No. J... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY » STATE COUNTY 
CITY (If outside corporate limits, write RURAL CITYIIE outside rporate fimits, write RURAL and give nearest town) 
OR and give nearest town) i OR 
TOWN . Re be id TOWN a r P x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR < ADDRESS 
It STREET ADDRESS ; ‘ York Street 
3. NAME OF (First) , (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Margaret Alice Alexander peatu: Nov. 16 1954 
5. SEX: 6. poroR OR |7. SING TE AND 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoer 1 YEAR| IF UNDER 24 Has. 
ACE: 2WED. Months| Days | Hours Min. 
F Srecity): Widow | June 30, 1870 84 vr | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housework Own Home Maryland S.A. 


13. FATHER’S NAME: 


Soloman Baumgardner 

15, Was DECEASED EVER IN U.S. ARMEO FORCES? 

(Yes, no, oe oe) (If Yes, give war or dates 
a 


14, MOTHER'S MAIDEN NAME; 


Elizabeth Stambaugh 


17. INFORMANT & ADDRESS: 


18, S$0ciaAL Secumity No, 


of service) A.D.Alexander, Taneytowm, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASE. OR beset asia td DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Pee CerActmral 1 Petia 234%. she. 
ANTECEDENT CAUSE (8) Li Q 
DISEASES OR CONDITIONS. IF ANY, one raat ou. Sohoyry 
GIVING RISE TO THE ABOVE CAUSE puE To 


STATING UNDERLYING CAUSE LAST. anisole, 
w« 4g a logersa 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTY en: 
To THE DEATH BUT NOT RELATED TO THE we ralead 
DISEASE OR CONDITION CAUSING DEATH. - 20 bne 


a 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


- “L/ 7 YES Oo NO oO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, ‘office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) aie, TNSUR YS OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
Mm. My pee at work 
22, I hereby certify that I attended the deceased from 195 7 toto Mev... , 1987, that I last saw the deceased 


alive on 1G Wt. 9057, and that death occurred at 47 40Pw, from the causes and on the date stated above. 


SIGNATURE, a ADDRESS of DATE SIGNED 
E fw @aA—. M.D. j Wwe, 1] nev 5 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Buria 


DATE REC'D BY LOCAL 


UNE at L9 SS 


REGI TAA R ) GN, RE f % 1 nar UNERAL aIRecroR. a ADDRESS 
Cty NV /Vodd 9 |C.0.Fuss & S6n, Taneytown, Maryland 
Tj 


MARGIN RESERVED FOR BINDING 


y service) _— 


10279 


MARYLAND STATE DEPARTMETT OF HEALTH 


10281 CERTIFICATE OF DEATH _peg.ieno. 7H 


2. USUAL RESIDENCE (MQME) OF DECEASED- 
STATE co 


col 
MARYLAND fFiLee Ai ee Dig 
ee ee OF STAY CITY (If outside corporgte iimits, write URAL and give nearest town) 
this piace) een: 


A. 


|. give location) , 
n 


(Month) (Day) (Year) 


9, 
Lf under 24 bra, 
Houre | Min. 


STREET 
ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(a OPM 
7. Py N 3 2: 2IPIE| 2. “ZL last birthdhy 
IDOWED, 


Srey IP) 


if.undor. 1 year 


2 RACE 
| ‘w pone | Daye 


yrs. 


Th Lh Behl 25 or as a country) | 12, Crt =] OF WHAT 
UN’ 
14. ee iS | NAM y) 


E 
17, INFORMANT A 2 DRE: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
‘J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Aan. dad (a). sii shapaee Spe ipsuater iihiek eel, | IS YS-e-s, 


Antecedent cause(s) 


| 
Diseases or conditions, if any, F | asy A 


giving rise to the above cause Py aes 
derl; 1 } ” b, hs Ler 
stating the underlying cause Isat 2 7% hota 10 ¢ 4 


Il. OTHER SIGNIFICANT mee 


Conditions contributing to the death but not —_— 
related to the disease or condition causing death. = 
193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


AS DECEASED EVER In U.S. ARMED FORCES? 
(¥es, no, or unknown) | (If year, give war or dates of 


16. Soctal, SecuRITY No. 


ea No D 


21. ACCIDENT (Specify) PLACE (Ilo farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ace bidg., ete.) H 
HOMICIDE INJUR) eas 
TIME (Month) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work 0 At work (J 


22. I hereby certify that I gftended the deceased from... LG: 90. 2 LO cca " 10. SMA, bee 4 19874, that I last saw the deceased 
alive om Now L, pY, and that death occurred at. igs 32, A. 


., from the causes and on the date stated above. 
: DATE SIGNED 


SIGNATURE (Degree or title) 


ds Yr. 
23. BURIAL, CREMA4 eG a nh UF CEMETE 4 


soe VAL ity) fe a , oe Z, 
ck a tl as 


cr yy; LOCAL 95% | REGISTRARS ey ee | 
; 
ZZ ?_Sbetre (hee 


Ci . 


Wand 


AY 


‘All i 
DIG 


. 
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8 
Vv 
= 
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a 
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oO 
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3 
sg 
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A 


PLEASE WRITE PLAINLY, 


lease write the causes of death clearly and legibly. 


ysicians: p 


age is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10280 
102 82 CERTIFICATE OF DEATH Ripe wieu he An ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Capt MARYLAND STATE compen ie t Le 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporaté limits, write RURAL and give nearest town) 


Pow AC to "25 + er x Sy er aah a A LA 


HOSPITAL OR STREET (if rural give"tocation) 
INSTITUTION OR , ADDRESS 
STREET ADDRESS f 


3. Beek cs (First) (Middle) (Last) | 4 nae (Month) (Day) (Year) 
(Type or Print) CG Core @ itewr Bava e@ DEATH: “Yov 2. ins & 


5. SEX: 3. ZOLOR oR - SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;) iF UNDER 1 Year | iF UNDER 24 HRS. 
E; WIDOWED, DIVORCED, 3) D in. 
M " j eR, i an ft. e275 19 7 6 an TEE) = lia | Min 
“Ta, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
DUSTRY COUNTRY? 


work done during most of working life, = 4 
even if retired): Fy. ne A on Qe W.5./7 


13. 2m NAME: | 14. MOTHER'S MAIDEN NAME: 


15 WAS Decrasep mS 1N U.S/AnMEp Forces!| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give4var or dates of 


Ef Sea service) —as ye ee 2 
t 18. MEDICAL CERTIFICATION Interval. Betwoet 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


“ / 1 
Immediate cause ae we PE Oe eae: on i st ence 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ap aaa 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bldg., ete.) 
NOMICIDE INJUR 


ie (Month) (Day) (Year) (Hour) BUURY OCCURED i HOW DiD INJURY OCCUR? 


Not While 
INJURY m. Work [) At Work 0) 


» 198 %.., that I last saw the deceased 
the date stated above. 
A (Degree om e) from ‘the enuses and on the da e stated abo 
wit ak y 1 ieee ,A. A oT md. Nov 9- 195° 
pe aR CREMATION, DATE THEREOF | NAME QF CEMETERY hank CREMATORY | LOCATION (City, town, or county) a 
VAL . (Specify) sap |e x4 es 
Plov. 12, 196: 


a ork B, 
DATE en ae CAL, REGISTRAR'S Oban oe he Di g ~ gy a. w- 
SNe R. mis. 


° 
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10281 
MARYLAND 10283 STATE DEPARTMETT OF HEALTH 


; CERTIFICATE OF DEATH Reg. Dist. ee 
tem 22,FilmG173 11-29-54 et f 
“|. PLACE OF DEATH’ ~~~ 4 2 USUAL RESIDENCE (HOME) OF DECEASED, == i (ttt 


COUNTY 
2 Carroll MARYLAND iter land Cc 


x (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY outside corporate limits, write RU. and give nearest town) 
give nearest town) ce) OR yo 


‘ in, tl 
TOWN Union Milis x rite" Town __Union Mills xX 
INSTITUTION OR ADDRESS pe ie od 
STREET ADDRESS R ‘ Westminster, R. D. 1 
3. NAME OF (Middie) | 4, oe (Month) (Day) (Year) . 
19 


WIDOWE! 


%. COLOR OR RACE } 7. PED Se hrae 
(Specify) 


Ta. USUAL OCCUPATION (Give kind of work 
jone Ing rm rau 
“Stew ered : “Gatrell, County, Wd GoSTK. 
‘ATHER’S NAM’ I4. MOTHER'S MAIDEN NAME 


William Bankert Annie Reigle 


EE ——————E—E———e—ee 

15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. x AND AD. Del 
Aes, 295 oF unimown) | (It year, give war or dates of | 59 LD aaron spe We R.Ds 
4 service) 


F; 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH ONSET AND DEAT 


Con Be cause wat a Funk. a a 4 Nhe”... 


Antecedent cause(s) 


Diseases or conditions, if any, he eLurs, G0. SBr eOnuodrn wat Aedes. 


Pais sel codiying cause last ee : Betas ol; ge a4 Ne! t artAses 5 


nore oxen gout 
ont lone bt ie deat yut ni 
Felated to the disease of condition eausing death. —_—_ 


19a. DATE OF base Aaa 19). MAJOR FINDINGS OF OPERATION. | 20. AUTOPSY? 
f Yes 


3. ACCIDENT Gpeelly) PLACE (llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF offies ieee i 


HOMICIDE INJURY cen 
IME (Month) (Day) (Year) our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Ni 


m. 


Mn 
LOCATION (City, town, or col Ss 
Silver Run, Carroll ard 


VS. Alb — 10-53 


o 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 2 
10284 CERTIFICATE OF DEATH Reg. Diet. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
__counry D@ttect. MARYLAND STATE Ve A Cou uty _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and pive mearest town) {in this place) OR . ‘ 
TOWN iG Fy, TOWN 
6VE AA PIE BC £ 
HOSPITAL OR STREET iIf rural give locatlon) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS F. ‘ f 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) VL Aert 
8. SEX: 6. COLOR OR |7 SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED. 
(Specity) : 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired) ; 


DEATH: , fo 19 54% 


68. DATE OF BIRTH: 9. AGE last birthday (‘Ir unoen 1 vean | IF UnoER 24 Hrs. 


ZLEO5 | LF yrs. mies ease AT Min, 


li. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
COUNTRY? 


AS. A 


108. KIND OF B INES; 


Leb: INDUSTRY. 
2 bet aA 


& DECEASED EVER IN U.S. ARMED FORCEE? 
$, no, or unk.)| (If Yes, give war or dates 
of service) 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 
e 
? 


18, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


Bowe. Ben Cerree Mheasnand - Sheen 
16. MEDICAL CERTIFICATION 5 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Fax 
MMEDIATE CAUSE (A) 
Ath Gee Ls 


DUE 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE pbye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes (mi) NO o 


2lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (j CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while [7 
M, at work at work 
22. | hereby certify that I attended the deceased from me s 193.3, tolY [Zz . 199, that I last saw the deceased 


alive on /C/ ft 


5 192 ye and that death occurred at//.' SOAM, from the causes and on the date stated above. 
si ‘ 


ADDRESS ATE SIGNED ie 
M.D. Z y (2 ¥ 
DATE THEREOF NAME OF CEMETERY OR SREMATORY | LOCATION \City. , or coyhty) (State) 


fi 
23. BURIAL, CREM 


TION, 


EMOVAL (SPECIFY) 
Migetca, Ml- 14+-54¢'\ Leal oFetislow f 
DATE REC'D YY LOCAL REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR A ADDRES 
- - ay 


fj 


REGISTRAR at F 
|Z x LE, Shtettage Fibee CEGMMLD APY: Poi AAV - 


ELLE DONA 


VS. A1l5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10283 
10235 CERTIFICATE OF DEATH Reg. Dist. No. 7A... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: Ten 


___ COUNTY Carroll MARYLAND __ state Llaryland county _ 


city (Uf outside corporate iimits, write RURAL LENGTH OF STAY rl outside corporate limits. write RURAL ‘andiqive nberenl art give nearest town) 
OR and give nearest town) (in this place) 
Town! Sy kesy alle Sq Limo .20aay FOwN Corbett? tm 
HOSPITAL OR - STREET Uf rural give location) 
INSTITUTION OR V2) ADDRESS 
| STREET ADDRESS Springfield State Hosp. ‘$s Pe, 
3. NAME OF (First) (Middle) “(Last o | 4 DATE | 
DECEASED: s. | OF 
(Type or Print) [3] EA TRICE PRICE. f iOSLEY __| DEATH: 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unDEm a veam| tf UNDER 24 HAS. 
RACE: WIDOWED. DIVORCED. Mi 4 ; “Months| Days | Hours| Min. 
Female | White | rei): Widow 8-29-1869 85 ys | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |f2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: SPUN TRY? 
sven it getor ous eWat None i Maryland Ups As 


13. FATHER'S NAME: 


SW Wiest! 7 Prices 
iS, Was DECEASED Ever In U.S, ARMED FORCES? 


f 
x no, or unk. | (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


__ Matilda Curtis 
17. INFORMANT & ADDRESS: 


Hospital records 


16, SDCIAL Tee ND. 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


No. erga 


INTERVAL BETWEEN 
ONSET AND DEATH 


def etn Shee hes Ste 
IMMEDIATE CAUSE cw Cardiac Insufficiency Minutes 
ANTECEDENT CAUSE (8) le : », a : ‘ Rta 
DISEASES OR CONDITIONS, IF ANY. ce, Arteriosclerotic cardiovascular dis¢ase Yrs. 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
e. {3} 
i] = 9 R SIGNIFICANT CONDITIONS CONTRIBUTING 7 3 7 
4.) “5 DEATH BUT NOT RELATED TOTHE 5 age ‘ . With “arteri ao eeske ver 
c OR CONDITION CAUSING DEATH, DANCES lth cerebral a lLosciera » ap, Years 


194 07 OF OPERATIO! 19B. MAJOR FINDINGS OF OPERATION\) 1 


AUTOPSY? 
bo bh | 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2le INJURY, OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from L0= 19, 19.94, to LL-¥9 , 19. Dy that I last saw the deceased 
alive on yt? (foster that death occurred at il 204, from the causes and on the date stated above. 


SIGNA ADDRESS DATE SIGNED 


POD i: ig ee State Hosp. 11-9-54 


23. BURIAL, CREMATION, the a NAME OF CEMETE, VD OR CREMATOR TON (City, town, or B (State) 
OVAL (SPECIF#} r helen, as 


REC'D BY LOCAL =k ries IGNATU eH, FUNWER 


EGISTRAR z Bs 


LO,14 SY 


MARGIN RESERVED FOR BINDING 


b= 


VS. A15— 10 - 53 


¥ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


% 10284 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1028§ CERTIFICATE OF DEATH Reg. Dist. No. ZAF 4... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] MARYLAND state Waryland COUNTY 


CITY {If outside corporate limits, write RURAL] LENGTH OF STAY cited outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) 


: . x 7 ) ¥, ° 
pony Sy-esville 23 vre. Town Frostbur Beso = 
HOSPITAL OR JZ STREET tif rurai glve location) 

INSTITUTION OR ; ADDRESS ? 
STREET ADPRESS Suringfield State Hospital 53 Armstrong Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Anna E. Boettner pDeatH: Nov. 20 wo DA 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] tr noe t vean | IF UNDER 94 HRs. 
RACE: WIDOWED, DIVORCED. Mente | Dara | Hours) Wie. 
Female | White (Specify)? Single fol | TBS). 73 yes. | | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY» COUNTRY? 
even if retired): HH Ath - Marvland W238 ible 


13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Reiblings 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Ae, Ot be - Hosnital records 


of service) 
if Ni Bug 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


n 


18. WAa DECEASEO EVER IN U.S, ARMEO Forceat 
{Yes, no, or unk.)| (If Yes, give war or dates 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (ad Bronchopneymoni 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


rsensive cardio-vascular disease 


{c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 5 
DISEASE OR CONDITION CAUSING DEATH. Schizonhrenia 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES 0 NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Lo 
i; hee! 
214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITMER, NOTIFY MEDICAL EXAMINER) 
21d. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
Whiie Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from Sept...1519.50 to Nov....20, 19.54, that I last saw the deceased 


alive on .Nov..18.., 19 .54., and ge death occurred at 1:459M, from the causes and on the date stated above. 
Seoul Laat ne Syl DATE SIGNED 


AD. 4 eh shale froprlat | iy herrle lil. 1/-20-F¢¥ - 
2s. Snes DATE ae OF * NAME el CEMETERY CREMATO: | Cee pels (City, town, or county) (State) 
LP tp Og 2 OTe 3/34 YAM Io ee Vie Anriect fav ty ZI of 


DATE REC'D BY LOCAL 


REGISTRAR 
LES 


REGISTRAR’S foe | 24. FUNERAL DIRECTOR ADDRESS 


10285 


MARYLAND 1028 7 STATE perenieert OF HEALTH 
i ) CERTIFICATE OF DEATH Reg. Dist. No... 2A. 


en a a he ee eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (| ME) OF DECEASED: 
COUNTY STATE COUN 
j MARYLAND 
f CITY (If outside corporate limits, yrite RURAL and | LENGTH OF STAY CITY (if outgi » write RURAL, and give nearest town) 
eae neareat sown, x (in this. place) OR os * ¥ 
HOSPITAL OR V4 g 7 STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS PX 
3. NAME OF 4. DATE ‘Month, D 
DECEASED | — on) Oe 
(Type of Print) \ Pe DEATH . 195% 
5. SEX . COLOR OF; 7.3. 9. AGE last birthday | If under. 1 year jIf under 24 hrs, 
wibowsbs Months.| Days Hours| Min. 
pecily, 


Wd 
10a. USUAL OCCUPATION (Givg kind of work 12. CitIzEN OF WHAT 
done during mogt’of working iife, gven if retired) Y? 

13. FATIIER'SANAME 


15. 
AYes, no, 


Deceased EVER IN U.S. ARMED FORCES? 
yewn) | (If year, give war or dates of 
ce, —_— 


INTERVAL BETWEEN 


MEDICAL CERTIFICATION 
ONseT AND DATE 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


‘ (a)... Cor be Yabo; ee ome 
Conditions contributing to the death but not 


immediate cause 
related to the disease of condition causing death. = 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION A 2 20. AUTOPSY? 


Antecedent cause(s) 


Dissione or Romtitamadlt Says (0)... PLP. eye en v Ck Lapel — 


giving rise to the above cause 
stating the underlying cause Inst 


Doves 
Il. OTHER SIGNIFICANT CONDITIONS” 


MARGIN RESERVED FOR BINDING 


“ é Yes No 
2. ACCIDENT Gpeeity) P. (ome, fatin, factory, etrest, | ce pt drat toon a ae UNTY) STATE 
. SUICIDE bie OF _— offics bldg., Sok ee 4 b y 
\ HOMICIDE Q INJURY 
TIME (Mont) Day) (Wear) (oun INJURY =e 7 HOw DI 
INJURY ~———— et tee oP ‘work 


@ 22. I hereby certify that I attended the deceased from../. thar, “7 to. AZ bi. 1 19. gt that I last saw the deceased 
alive on. A? Ve 


m., from the causes and on the date stated above. 


7 19s $. 7, and that death occurred at.. 


(Degreg.or title DATE SIGNED, 
SIGNATURE , pe D) Q x 
lA EMS 2 V la ES 7) 
2. pe CREMATION DATE |" NAME OF CEMETERY ORMRBMAPORY | LOCATION City, town, or county) (State) 
(Specify 4 
YES, - Fo - LECCE Lid, PEEBICA s 


‘Date REC BY LOCAL ] me cy led) 2A. F a3 oe DIRECTOR ADD 45S Q 

EG, . 

Bi. aS LIEY eee (A peed tcl Y_ Cfimachaaobe Zé 
y eo” 


item of information carefully. 


i 


K.* Supply every y 
: please eke the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


Y, 
lly important. Physicians 


L 


‘age is especia 


PLEASE WRITE PLAIN 


VS. A15A -5 -53 e 


10288 102 ma B/ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL Se eee OF DEATH wo... 


1, PLACE OF DEATH: 4 RESIDENCE “WAOME), OF baat oi 


INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


3 NAME OF (Firat) (iliddie) “DATE (Month) (Day) (ear) 
tier Panty WILLIAM LOSE PH BROWN =fRK. | BEATH 19 


6. COLOR, OR 7. SINGLE, MARRIED, By DATE “2 BIRTH: 9. AGE Jast birthday: | m UNDER 1 IF UNDER 24 HRS, 
ACES WIDOWED, DIVORCED, f 1 SAA Most eibtire (raltane, | Mio. 
E yrs. 


mtry) : ' 12. CITIZEN OF WHAT 


10b. KIND 0} 


| px DUSTRY 


AL OC A ive LL GEA (State or foreign 
work done during most of work life, ce 
even~if* retiréd) : 


13. FATHER'S: NAME: » 


COUNTRY? 


— 


15. WAS = Dace cnn Aven IN U.S.(ARMED Forces 7| 16, Socian Securrry No.: 


(Yes, fi Bs unk. )| (If Yea, give war or dates of 
. service) > 


18. MEDICAL CE 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; / 


Ae A 


LAF # 
Immediate cause 


‘aL BETWEEN 
ONseT AND Deatit 


Antecedent cause(s) 
Blase oa GR Sat AAOUEREE THE Tease) CD sissies chy anv rgt pet eco ennneisngcsd dtp ee pce eee 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


Ly ITION CAUSING DEATH._........... asst | 
19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
f/ ea ie Sa he Yes() No 
2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic, (City or town) (County) (Btate) 
PRIMARY or CONTRIBUTING OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


2ile. ee OCCURRED 
le at Not while 


2id. pe (Month) (Day) (Year) (Hour) 21f. HOW DID INJURY OCCUR? 


M wee oO at work (1) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (7; Inquiry fy, and 
find that death resulted from: Natural causes Accident 1], Suicide [1], Homicide (J, Undetermined cause Q. 
pile: o7 eh ae ae 1 EXAMINER q DATE SIGNED 
te JF Di petaty M.D. ASSISTANT MEDICAL EXAM. Ml 3 KL 
23NBURIAL, CREMATION, | DATE/THEREPF | NAME OF CE i a4, (City, town, or-gountyy A 
R V, (Spee! : | = WZ Py ahs ae 
2 2s bee <A OAL Ine 4 


/| ~ DATE REC'D BY LOCAL BEISTRAR'S SIGNATURE 7 a ie BRAL DIRE ili a. 
Yass galled Map? NN ea La fi. 


y Clicon 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 - 


fully. The 


¢ 


‘item of informati 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever, 


icians 


lly important. Physi 


is especia: 


correct age 


1028¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10289 CERTIFICATE OF DEATH Reg. Dist. No... 7... 


=|] 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME)? OF DECEASED: 
COUNTY C3 ] MARYLAND state Mary Rind county Mont er 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) * OR at ee, 
“ ‘ x : , ‘ y 
TOWN Sykesville 2yrSmo22cays| TOWN. -Bortensvi lle, / Se 
HOSPITAL OR 2 STREET (if rural give location) 
INSTITUTION OR mee ADDRESS J 
STREET ADDRESS Springfield State Hospital ‘4 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ai OF 
(Type or Print) BEULAH FRANCES QV AN DEATH: NOVENEER 2) 19 5) 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. || 8. DATE OF BIRTH: 9. AGE Inst birthday| ff Norn t year | If UNDER 24 Hae. 
neo: hehe ier) I Months| Days | Hours} Min. 
Female White (Specify) Widowed 3-1-92 62 7 | 
Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife None Marvland tae 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Howard Thompson Mary Si 
18. Was DECEASED Even IN U.S. ARMED Forces? | 1, SOCIAL SecuRITy NO. 17. INFORMANT & ADDRESS: 
(Yes, mo, or unk.)} (If Yes, give war or dates if 
LNO of service) A = Hosnitel Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND SEATH 
OOLX ) Draz MAL tha Fi 
IMMEDIATE CAUSE CA) ERE 
DUE TO Wr teterch a, Pre 
ANTECEDENT CAUSE (8) -) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. CP 7 9 ‘s f 
(e) LXV AO PALAY Kier Cark a at 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING () 
TO THE DEATH BUT NOT RELATED TO THE == Sn 
DISEASE OR CONDITION CAUSING DEATH. —=S=@rOTs® wien 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

 e 

21a. ACCIDENT WAS UNDERLYING (1 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eos al 


20. AUTOPSY? 
YES &) NO | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OGGUR? © 
OF INJURY While [] Not while 
M. at work at work 
+ Fy 
22. I hereby certify that I attended the deceased from =]... 3 19.51, to disel es , 19.D1;, that I last saw the deceased 
alive on .... L192 . 19.5), and that death occurred at 12:03M, from the vauses and on the date stated above. 


SIGNATURF 


mM. ars 
23. BURIAL, C! a DATE THEREOF NAME OF CEMETERY OR, 


MOVAL , (SPESIFY/ WE Vek : Yuan a 


* 
'Y | LOCATION (City, town, of/county) (SGte), 


DATE REC’D BY LOCAL | REGISTRAR'’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR : L S Baeralz idl, 
2b2U AVOCEEET 1 itl (haa FEF Marx : ° 


a] 


¥ 


s °A Nvaund 


ysl og AON 


‘ 
ra | 
, Wt 

ih \ 5 I 5 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE Pi 


please write the causes of death clearly and legibly. 


cians 


ortant, Physi 


Tly imp: 


1s especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10288 
10290 CERTIFICATE OF DEATH neg. thet, He. 


1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll i 4 MARYLAND state Maryland COUNTY. - 
CITY (If outside corporate limits, write RBRAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) f {in this place} * OR 
TOWN Sykesville 2monthl2dayq TOWN Baltimore City (18) J=4 
HOSPITAL OR Sus ‘ STREET (If rurai give location) 
INSTITUTION OR s z re ADDRESS | |, Pe we 
STREET ADDRESS Springfield Stave Mospital 709 BE. yist St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) {Year) 
DECEASED: ae eek OF = = 
(Type or Print) — ACNE CATHERIN CREAGH beat: NOVEMBER 21 1954 
5. SEX: 6. COLOR OR /7. SINGLE, MARRIED, 8. DATE OF SIRTH: 9. AGE last birthday| 1” UNORR 1 vean | tr UNDER 24 Hrs, 
RACE: WIDOWED, DIVORCED, ‘Montha| Days'| Hours | Mi 
ee 4 - ot ae in. 
Female White (Srecify): Single October 25, 1878 16 vee. 
OA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
foaetired)  O7 eved ‘ie we Tc 
evepuamente!): Clerical: Tone Maryland U.S.A. 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter C. Creagh Hanora_ O'Donnell 
16, WAS DECEASED Ever IN U.S, ARMEO FORCEST 16, SOCIAL Secuntty NO. 17, INFORMANT & ADDRESS: 
(Yes, ng, or unk.)/ (lf Yes, give war or dates io . 2 
7" "His of service) _|_216-05-7878a Hospital records 
— 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f. af : 
ab Manthe 
IMMEDIATE CAUSE ca) As 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, e-) c S.C ot cardi é disease Years 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
‘c) Chronic rasie Years 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .—— pines e Fe 7 z ie ac 
TO THE DEATH SUT NOT RELATED TO THE ~~ assoce With digspuroance o; me takolidn sDoOUL 
DISEASE OR CONDITION CAUSING DEATH. £0C% 2 a with senile brain disedst yrs 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION With psychotic reaction. 20. AUTOPSY? 
: YES NO 
“ae oJ oO 
21a. ACCIDENT WAS UNDERLYING [} | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


*  - death a. Jacl. aa wkua® Ack Ll, eee 
22. I hereby certify that I attended the deceased from . =o". F. 11954, to ...l1-21-., 1954, that I last saw the deceased 


alive on .... L1n2L......5 1 oh and that death occurred at 4:10PM, from the causes and on the date stated above. 
sien grunr ADDRESS: DATE SIGNED 
veetnde uo. Serimghieiid State ieee, 11.09er), 
23. BURIAL, CREMATION, TE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) |? | | i 
B 24/54 New Cathedral Com, itimore Md. 
REGISTRAR’S SIGNATURE " 5 INERAL DIRECTOR] ADDRESS 


24, \F' 
t= ~ John\a. Moran 00 E. Balto st Balto 


DATE REC'D BY LOCAL 
REGISTRAR 
23 ~S) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 10289 
10291 CERTIFICATE OF DEATH ste a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


CITY (If outside corporat imi rite RURAL| LENGTH OF STAY 
Towee é nearest town) thjs place) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last): 4, DATE (Month) (Day) (Year) 


(ype oF Print ERNEST _Cliyro// DOWER) peatn: 200U, 7 19 


5. SEX: Ss. SOLO 7 SINGLE, MARRIED, ‘8. DATE OF BIRT! 3. ‘AGE, inst birthday: Ir vnpeRr I year | ir UNDER 24 RS. 


[P--, WIDOWED, pie yy, 9./97 7 7 7 55. | Months vs | Hours | Min. 


“0a. USUAL OCCUPATION. .Give kind of 0b. KIND OF BUSINE: OR | Il. BIRTHPLACE (State or foreign country) = ‘ge EO WHAT 


work done urine ™mos}, of working life, Ui Ys 
even if retii : 
13. FATHER’S NAME: iM yy, ER’S M. EN NAME: 
15 Was Decrasep EVER IN U.S. ARMED ForcESs 6, SociaL Security No.:} 37. mel ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates 
| aeettentye— POE 2/9 ~ 1d. 1620 


18. MEDICAL CERTIFICATION asian eR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a) LLM hk 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause ie 
stating the underlying cause last. DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF oe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


ee Yer NoO 
21. ACCIDENT (Specify) [Ore (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE Office bldg., ete.) 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURED 
0 ile at Not While ul 
INJURY m Wark oO At Work 1) 


22, I hereby ce te that I boa the deceased from 7//............,19. $ tO! fades .» 19. , that I last saw the deceased 


alive on a le ee.s 
(Degree or title) 
™ pe © on Alsat, Sad 
EMATION, | DATE THEREOF NAME OF CEMETER EMATORY 
REMOVAL//Specity) ly, ] 
sy 
DATE REC'D BY LOCAL GISTRAR’S SI ie UNERAL, DIREC 
REGISTRAR Seal rahes a 


HOW DID INJURY OCCUR? 


al 


cst OF AO! 


Dy ars Jak 


10290) 


MARYLAND STATE DEPARTMETT OF HEALTH 
10299 CERTIFICATE OF DEATH ret. nit.x0.....2.0 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


eS Carroll MARYLAND aes Maryland BaltimdfWrY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
R. gi eareat town) Z in, this place) OR 


Se) 
TOWN " ec town Owings Mills 4 
HOSPITAL OR “GU - STREDT if rural, give location) 
insri7oTrON OR, Finksburg Nursing Home ADDRESS 
3 NAME OF (First) (Middie) (Last) «DATE ‘(fonth) (Day) (Year) 
(Type or Print) Theodore Miller Easter | Sratax Nove9,1954 19 
&. SEX ¢. COLOR OR RACE] 7; SINGLE, MARRIED. 5 eG OF oasis ¥ °. io birthday | Uf under, T year [funder 24 br, 
Male White Sipe oase YORGED, 4 Montha| Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND or Business on | 11. BIRTHPLACE (State or foreign country) | 12, CrT1zEN OF WHAT 


so iees FS ‘taer "3 Sti emg dyed. Baltimore Md. ia cic 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James W.Easter Margaret Miller 


pee tee ee Eee 
16. Was Deceasep Ever In U.S. ARMED FORCES? | 16. SoctalL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, fe, orjgnknown) | (i your, give war or dates of None James W.Easter, Owings Mills 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


4 


ihadahic o cause 


Antecedent cause(s) = 
Diseasea or conditions, if any, (b)....... jmtiges 
giving riee to the above cause 
atating the underlying caune last 

Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. . 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
DD Derr, ese et Yeo 0 _No Bf 


. 21, ACCIDENT (Specify) PLACE (Home, farm, factory, wrest, | (CITY OR TOWN) (COUNTY) (STATE) 
Ww SUICIDE OF __ office bldg., ete.) 
« HOMICIDE INJURY ‘ . 


ee ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘ While Whils 


© 
z 
a 
S 
a 
oy 
S) 
oo 
a 
< 
~ 
FA 
wy 
Rn 
a 
= 
z 
5 
& 
= 
tad 


F at ot le 
INJURY imi, Work At work 1] 


22. I hereby certify that I attended the deceased from.....2.—. IFS to... LE79....., I9FH., that I last saw the deceased 


alive 8 fT Fen on 1987 4; and that fa re at... att ‘pt ag. /..m., from the causes and on the date stated above. 
SIGNATURE Degree or title) iG ATE sees 
Bid ‘Sa. Dew’. Sym yn 
3. BURIAL, CRUMATION | DAKE NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) State) 
eee hov 10,1954| Druid Ridge Pilgesville,Nd. 


DATE REC’D BY te REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS: 


y FE Wil 
uni 1 6 Callas tis J. .uline & Sons, Reisterstown, lid 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ite the causes of death clearly and legibly. 


please wri 


correct uge is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10291 


and give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Springfield ae Hospita}. 


‘ CL 
10293 CERTIFICATE OF DEATH Reg. Dist. No... on 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll __ MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUE outside corporate limits, write RURAL snd give nearest town) 


Fown j 
STREET : (If mat give location) 
ADDRESS 


312 S. Bouldin Street 


3. NAME OF (First) (Middle) (Last) 4. eae (Month) (Day) (Year) 
DECEASED: = 
(Type or Print) ANNA C. DEATH: NOVEMBER_30_19 5 
3. SEX: 6. COLOR OR |7. ey pee = 8. DATE OF BiRTH: 9. AGE last birth Ir UNOER 1 YEAR| tr UNOER 24 HRs. 
RACE: WIDi » DI ‘ Montha| Daya | Hours Min. 
| Female | White (Sresif9) Single | May 31,1901, pa = | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS fi. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Gene dane most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housework None M UsSeAe 


13. FATHER’S NAME: 


Jens E, A. Einersen 


14. MOTHER'S MAIDEN NAME: 


Caroline Wolferman 


13. Was DECceasen Even IN U.S. ARMED FORCES? 
(Tes, sno, or unk.)| (If Yes, give war or dates 


d No of service) 


16, SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


_ Hospital records 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


18, MEDICAL CERTIFICATION 


tay Drhatinat Roker Jurca Ot fu). 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DUE TO eet oe yp 


Les Rep Lia's 


A Lays 


Cou! ve du cae, es 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE GAUSE  puE To 
STATING UNDERLYING CAUSE LAST. 

(ce) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE pelae: te ad 198. 


a 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


vest NO Oo 


2ia. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) {Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


— 


22. I hereby certify that I attended the deceased from . 1-28... 
19. ah » and es death occurred at 3% SOP M, from the causes and on the date stated above. 


M.D. 


1954, to 11-30 


, 19h, that I last saw the deceased 


ADDRESS DATE SIGNED 


23. BURIAL, CREMATION, 


DATE THEREOF 
REMOVAL. (SPECIFY) 


NAME OF CEMETERY 


or CAPR LOCATION ro oo town, or county) (State) 


Burial Dec. 4, 195k lit, Carmel Baitimore, Maryland 
pare Reco BY LOCAL REGISTRAR’S SIGNATURE we | 24, FUNERAL DIRECTOR ADDRESS 
SIGE. Lomi ey | lilly & Zeiler Inc., 103 S. Wolfe St. 


MARGIN RESERVED FOR BINDING 
» WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1b5 


PLEASE WRITE PLAI 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10292 
10277 CERTIFICATE OF DEATH Reg. Dist. No.2, 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


COUNTY & AR Roth MARYLAND STATE COUNTY larrck 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside gfrporate limits, write RURAL and give nearest town) 
OR and e th — , a7) in this place) ‘OR E ; 

TOWN / LZ TOWN 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
stReEr appress /Zyiseq, Ltt ouna Live. EZZ 

3. NAME OF (First), (Middl) (Last); | 4 Bae (Month) (Day) (Year) 


Utype or Print) ADA eS L£LA ERS DEATH: 3o 19 5 
5. SEX: $. COLOR OR | 7. SENGLE. MARRIED, |& DATE OF BIRTH: 9. AGE: last birthday.:| Ir-unosx I' year} Ir UNDER 24 HRS, 
RACE: i) ys M9P3 , y, a He ! Months (i Daya |, Hours | Min. 


F WIDOWED, ot 
12. CITIZEN OF WHAT 
COUNTRY? 


(Specify): 
: USA 


“Toa. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired) ‘ 


13. FATHER'S NAME: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


14. MOTHER'S IDEN NAME: 


| rh, 
16, SociaL Security No.:| 17. INFORMANT & ADD. 3 
18. MEDICAL CERTIFICATION 4 


bY > 32-48 27. 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


33] x | kad 2O/SY 


Immediate cause Gris, wo Reet Ree GAA Ne, eat 8 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause iast. 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4, | Yeol] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE, INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m._| Work O At Work 1 


22. I hereby certify that I attended the deceased from LNA. 19.5$, to Ktd..32., 19.856f that I last saw the deceased 
a he z 
Ze. , 19.97 K and that death rtd 4/020 804 fro 


alive on 
ig (Degree or titie) 


CREMATIO! 
‘AL (Spgecify) 


'E THEREOF Ik OF CEMETERY, OR CREMATORY 


| YZ J | Laake. City, 3 
EC’D BY LOCA GISTRAR’S SI ae de, "7 FUNERAL DIRECTOR 
Cre - ELE De 


‘REGISTRAR | 2) 
ar PPT Paes 


VS. A1l5 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()293 
10294 CERTIFICATE OF DEATH Reg. Dist. No. FY. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll __ _MARYLAND STATE and COUNTY _ 
CITY (If outside corporate limits, ers RURAL) LENGTH OF STAN CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town) (in this Nd OR 
TOWN Sykesville aS limos. oN 2323 N. Charles St. Balto. 
HOSPITAL OR 75 STREET Uf rural give location) 
INSTITUTION OR ESS 7 
street avbress Springfield State Hospital - he: /-4-J 
IS. NAME OF (First) iMiadie) ~ (Last) ; “a. DATE (Month) (Day) (Year) 
DECEASED: OF 
| (Type or Print) Ethel. -- Erb. __|__peat#: 226 19 Oy 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: ]9. AGE last birthday| 1r uvoer + vean| Ir UNOER a4 Hne. 
RACE: WIDOWED, DIVORCED. | Months| Days | Hours{ Min. 
Female White (Srl) Married | ]1e6a1895 | Sy | | 
HOx. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR USTRY: COUNTRY? 
sven if retire’): Housewife sane Maryland U.Sck, 
13. FATHER 'S NAME; 14, MOTHER'S. eee NAME: 
*_.. George Gary _ Betty Fritche 
18, Wags DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(Yes, or ynk.)] iIf Yes, give war or dates E24 z 
- a of service) ——.— Wee SE rsh Mi _Hospital records pe te Ss eS 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 S55 
G90 P 
IMMEDIATE CAUSE (A) Bronchopneumonia = od ays a 


DUE To 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. «e) —. Parkinson's Disease : 9 years 
GIVING RISE TO THE ABOVE CAUSE DUE TO = a0 ee ee 
STATING UNDERLYING CAUSE LAST. 


cc) 
3 SIGNIFICANT CONDITIONS CONTRIBUTING | 


DEATH SUT NOT RELATED TO THE 
FOR CONDITION CAUSING DEATH. 
iga BDA OF OPERATION: 


21a. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


198. MAJOR FINDINGS OF GPERATION 20. AUTOPSY? 


YES oO NO kK) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


ee M ——— 


22. I hereby certify. that I attended the deceased from 1-8- S 19k , to Tslos; 19 oy that I last saw the deceased 
aliveon 11-15~. , 195). , and that death occurred at 1:30AM, from the causes and on the date stated above. 


SIGNATU: 4 ADDRESS: DATE on Tih 
Le. Lee, m.o. Springfield Hosp, Sykesville, uid, 11-16- 
CREMATION. 


23. BURIA 7/- VO-5 NAME OF oer TERY OR CREMATORY LOCATION (City, ae or 2 sad) (State) 
€ EMOVAL, (SPECIFY) Lb-SY 
= te. zy & 


DATE REC'D BY LOCAL 24. Ep NERAt DIRECTOR ae Ziad 


REGISTRAR 1-19: ak > 
; 2. Watty cba pha 6. Weytto- Zilen 


LLP» Lr, PS 


Ww 


XN 


MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


lee 


correct age is especially important. Physicians 


VS. A15 — 10 - 58 


PLEASE TYPE OR WRIT 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1294 
10295 CERTIFICATE OF DEATH Reg. Dist. No. 7 Onc. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Lar uve county (; 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY pases outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) ‘ 
TOWN Town x 
~ life (ZEN 
HOSPITAL OR STREET (If rural give location) 
INE OH ORE Or x ADDRESS 
apSae aan ee George Street 
3. NAME OF (First) ’ (Middle) (Last) 4. BaTe (Month) (Day) (Year) 
DECEASED: 
{Type or Print) if = DEATH Nov. 15, 19 
S. SEX: 6. COLOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: iE AGE last birthday| 1 uNoent YEAR | IP UNOER 24 Hrs, 
RACE: peste a DIVORCED. Months| Days | Hours} Min. 
pecify) + | i 


Widow January_12, 1 | yrs. 
108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 


HOA. USUAL OCCUPATION (Give kind of 12. CITIZEN OF W 
work done during most of working life, OR INDUSTRY: COUNTRY? Has! 
even if retired): 

U.S.A. 


ousework Own home Marylan 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


1s, Was nee Ever IN U.S. ARMEO FoRCEST 18. Social SecuRity No. -yliangeres. Tamney — 
CY 0, or unk.)| (If Yes, give war or dates 
ES no of service) none Russell Feeser., Taneytown, Maryland 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ERTS. Gauke oe Corstnn ad Dhirwnb-141+4 ID baa 
DUE TO 


ANTECEDENT CAUSE (85) 


DISEASES OR CONDITIONS, IF ANY, (B) Aarrrcotns O oTinioge Masia IS gre 
GIVING RISE TO THE ABOVE CAUSE nue To 


STATING UNDERLYING CAUSE LAST. 


(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF States: UU 198. MAJOR FINDINGS OF OPERATION 


f 


20. AUTOPSY? 
Yes Oo NO {i} 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 9) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2le INJURY OCCURRED 
While Not while 
at work at work 


2tF. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from Ye » 1947 Gs to $ n ny 198 4 that I last saw the deceased” 
alive on JS WEY... ra ang 4 at death occurred at? 40 , from the causes and on the date stated above. 


Cia. fi ADDRESS ae SIGNED 
eee . lew Crs... D. pwd. iTheu e4 
23. BURIAL. Sferecry) | DAT: EREOF | NAME OF CEMETERY OR CREMATOR' Location (City, town, or county) 
REMOVAL (SPECIFY) 
Burial 11/18/54 Reformed Cemetery Taneytown, Maryland 
DATE REC BY LOCAL ISTRA! SIGNATPRE 24, FUNERAL DIRECTOR ADDRESS 
eserr <, O.e }) 
173 Nh Vet | C.0.Fuss & Son, Taneytown, Maryland 
= PRET 
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10295 


MARYLAND -, STATE DEPARTMETT OF HEALTH 


10296 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY COUNTY Cannre 
MARYLAND ss 


CITY (If outside corporate, jimits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 
ee give nearest town) 


(in _ this | piace) OR 
"gd yen _||__rown x 
OSL OR STREET (If rural, give tocation) 


INSTITUTION OR ADDRESS er, 
STREET ADDRESS Z 


|. NAME OF i idgle) (Last) 
DECEASED , | 
(Type or Print) 


4. DATE (Month) (Day) (Year) 


OF 
pEaTH  /f zy 19 $F 
7 nina ARRIED, 9. AGE last birthday | If under. 1 year |Ifunder 24 bra, 
DIVORCED, 5 5) Months,| Days | Houre | ‘Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work h | 12, CITIZEN oF WHAT 


done during most of ashe life, pe fae I “" C me BE AS 
5. NAME i 14. MOTHER'S MAIDEN NAME 


13. FATH. . 
Stan. . re OS Met. ie Se 


16. Was Deceasep Ever In WY ARMED ForCES? | 16. Social. SectRitY No. 17. INFORMANT (AND DRESS 
Yes, no, ot unknown) eS dr year g Hive w r, oe of NOve C 


> lai =<" Sa «7 -dabal Peete Ztae Comaurey — ee Te. 


f 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


lomediske cause wo .Car bea nem =... Crterinschrren, ips < 


Antecedent cause(s) 


Diseases or conditions, if any, — (b).... 
giving rise to the above cause 


stating the underlying cause last 


Wi. OTHER SIGNIFICANT CONDITIO! 37 
Conditions contributing to the death but not 
retated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT -- - (Specify) | oF re pele (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) 


SUICIDE, — office bidg., ete.) i 

HOMICIDE INJURY e i Morr-rt hoon ‘ Merle O 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 

F 


While at Not Whiie a 
INJURY —~ m, Work (At work 


alive on.. Be, Yue, 


SIGNATURE 


NAME OF CENFTERY aii City, prt or county) 


ong pW OW 


ef «) 


MARGIN RESERVED FOR BINDING 


ans: please wite the causes of death clearly and legibly. 


ATH UNFADING INK. Supply every item of information carefully. The correct age 


coe 


VS. ALS 


PLEASE WRITE PLAINL 


ci 


Physi 


ally important. 


is especi: 


Pre 
MARYLAND STATE DEPARTMENT OF HEALTH 1 0296 
2411 N. Charles Street, Baltimore 


10297 = CERTIFICATE OF DEATH tw. pin. vo.. 7 


givg nearest town) f (io this place) 


On vy — 
AY TOWN LP 2PLA, ee PL eo et oN 


TO 7, 

HOSPITAL OR STREET Qf rural, give locatioo) iY 
INSTITUTION OR ADDRESS fi , 
STREET ADDRESS (io QuthA tnt 1 he re 7 


i, PLACE OF TH 2. USUAL RESIDENGE (IIOME) OF DECEADH)- 
COUNTY STATE. OUNTY 
a MARYLAND lt Fp a; AAAL 
i. (if outside corporate limi ite Ri ry Xl LENGTH OF STAY CITY “(if outside corporate limits, write RORAL and g r 


“3. NAME OF 4. DATE Mooth D 
DECEASED 2 a (Mooth) (Day) (Year) 
(Type or Print) SEaTit = — J 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH d 7 s 


6. SEX 6. COLOR OR RACE 7. pe MARRIE: » DATE Y BIRTH 9. AG last birthday | If uoder [ It under 24 fire. 
IDOWED, DIVORCED, A she | aye imal Milo. 
“23 Wigpeclt WAP 24 ake Y Of) (2 2 Jam: 
Oa. USUSZL OCCUPATION (Give kind of work} 10b. Kinp or Business or’ | 11. BIR fhe: (State or {greign country) 12. CivTZaN or WHat 
{) dghe defing most of working life, even If retired) INDUSTRY 2 af’ | Cc 
frAA72zmé7 Qth And Pudi + CAAA E G— Zoe] SA 
. FX JAME YL | 14. MOTHER’S MAIDEN NAVE 
? 
(/ BAAN A. AA aK - bp-CA“1 Vee 
15. WAs Daceasep Ever In U.S. ARMED Forces? y- s ND. /ADDRESS 
, ee ae (if yes, give war or dates of i 7. 
“Tt eA service) 


13. MEDICAL CERTIFIC ‘ATION 


Immediate cause (a). 


Antecedent cause(s) CO 
Diseases or conditions, ifany, (b)---.. SS 
giving rise to the above cause. 

astatiog the underlying cause last 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not One Odhvroreed_ g 
related to the disease or coodition causing death. 


19a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION | 20. Al 7 
fr Yes No 
21. ACCIDENT ~~ = (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY i 
TIME (Bfonth) (Day) (Year) (Hour) | INJURY OCCURRED TioW DID INJURY OCCUR? 
OF Tass at Not While 
INJURY At work 
22. I hereby certify that I attended the deceased from... ide to ae 93%, that I last saw the deceased 


alive on... » Morell... » WL, and that death occurred at.* 


<...m., from the causes and on the date stated above. 


SIGNATURE (Degree a. ie RESS 4 DATE SIGNED 
23, PURIAL, CREMATION | DASE Tip i NAME OF CEMETERY OR ORY MATORY OCATION (Citye town, or coynty) State) 
ie (Spegfly) 8 
Ah rod Aho (Ere ie Te, APY 
DATE. RE 


Saal al BGLS' SN aS = G. URE UNEREE DI &, ‘ADDRI SS 
lof. 1S- S| fe ee [a2 Z ( Crrrcbshs o 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()29'7 
102 98 CERTIFICATE OF DEATH Ree. Dist. Nos ses 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


T. PLACE OF DEATH: 


COUNTY MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if ou te limits, write RURAL and give nearest town) 
vee eee ive nearest town) . (in this place) nape 5 * 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


(If rural give location) 7 


STREET 
ADDRESS Zn es, 


3. NAME OF " (First) (Migdle) 4. DATE (Month) (Day) (Year) 


ast) 
Cpreer Prin — CI TY APCIWE  SUSTANA.- CREE E | Beata: Bey, /O 1s 


en Conte (ON, 


5. SE Ss. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
y 26 V2 4% a Months Days | Hours | Min. 


RACE» * WIDOWED, DIVORCED, 
BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. cae WHAT 


4 (Specify) : 5 
“10a, USUAL OCCUPATION..Give kind of | 10b. KIND 0} 
INDUSTRY: 
— 


work done during mgt of working fife, 
even if retired) : 


13. FATHER'S NAME: 


Ho 'HER’S MAIDEN NAME: 


16 Was Deceased Ever In U.S.ARmep Forces? 17. 1 [ANT & ADDRESS: 
(¥es, no, or unk.)| (1f Yes, give war or dates of 


service) 


16. SociaL Secugity No.: 


Be —_ 

j 18. MEDICAL CERTIFICATION Sveti 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a s 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 


giving rise to the above Bee DUE TO 


stating the underiying 
‘ @ 
(i meeoy 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not NA 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
z. Yes[] NeQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE a OF office bidg., ete.) é —_—— — 
HOMICIDE INJURY ona 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work Fj At Work 1 > 


22. I hereby certify that I attended the deceased from#V"».1.T 194.0, to WVi..1.@%, 193°4, that I last saw the deceased 


alive on Moen, 19.5.4}, and that death occurred at 
SIGNATURE (Werree or title) 


REMOMAL (Specify | 


L3,S% 


DAT EC’D BY age REGISTRAR'S SIGNATURE 


! 
i, 


( 


MARGIN RESERVED FOR BINDING 


10298 


MARYLAND STATE DEPARTMETT OF HEALT 


10249 CERTIFICATE OF DEATH tec. ist no. 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (QME) OB DECEASED: 

COUNTY STATE 0 ) COUNT Ot) 
MARYLAND Mh 

CITY (if outside ioe ite RURAL Sf" | LENGTH OF STAY CITY Uf outside egrgprate Iynita, Write RURAL and give nearest town 

OR give nearest town) place) OR - fF 

TOWN TOWN DP) tnMalec X 

HOSPITAL OR STREET (l rurafygive location) 

INSTITUTION OR AppREss 7 _/) ah 

STREET ADDRESS Leto, 

3. NAME OF ‘NFiddle) ‘Last) 4. “DATE Month: (Da: Year) 
DECEASED L : | or 3! q 2 : 
(Type or Print) i ake a. R ow DEATH /lp-heznbe, 1953 

5. SEX ‘COLOR Of FACE) 7, SINGLE’ MARRIED, TE 7 MO 9. AGE last birthday | If under. I year )ffunder 24 hq 

{j WIDOWER. DIVORCHD, q* Montha.| Days | Hours | Mi 

Fi a ALA (Specify) JP ga 2 yrs 

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND at BUSINESS on ©| Hi. Bk ids 


done duripg moet e working Ife, even if retired) | InpusTay 


Le 
ip 9 all 
4. MQTHER’S WAIDEN ~ ) Se 
Vdeorvn: Ste bir. 


16. WAS DECEASED Ever IN ys PFORCES? | 16. SociaL Security No. . INFORMZNT AND 


(Yes, no, or unknown) | (I yegy, 


! DISEASES OR CONDITIONS DIRECTLY LEADING, TO ds ONser tp DEAT 
Iramediate cause (@).... Gude, Faidisc. \ i dete 
Antecedent cause(s) - f. ] 

Diseases or conditions, ifany, (0)... 


giving rise to the above cause 
stating the underlying cause last 


I. ore SIGNIFICANT reas exe 
Conditions contributing to the death but n 
related to the disease or condition causing racaik, 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Ye O No 
2. ACCIDENT (Specify) PLACE (Ifome, farm, factory, atrect, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE JURY i ad 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED 2 HOW DID INJURY OCCURT 
F While at Not While 
INJURY m. Work DO At work O bi 2. 
22. I hereby certify that I attended the deceased from/S#e®.... Z 195% 0. eve 19. IK that I last saw the deceased 
alivg on. ALAC! , 19.4.4, and that far occurred at... q: 34. Arn., from the causes asid on the date stated Beye. 
SI ATURE egtee or/figle) ADB ESS fi DATE SIGNED 
UL blea.Xb, Yh alaalesnr hd Men 
3. BURIAL, CREMATION DATE 7 RAME OF CEMETERY OR CREMATORY | LOCATIPN (City, town, or county) State) 
Hye (Nov. 10, 54\/Finksburg Cemete Carroll Ma 


DATE REC’D BY LOCAL |} REGISTRAR'S SIGNATURE SIRE 0} DDRESS 
Bee = | PSE SE AED U.Febline & Son's Reisterstown, Md. 


arSap& bek-ass 


rs Se wae 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 
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PLEASE TYPE OR WRITE P- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 {299 
10309 CERTIFICATE OF DEATH Reg. Dist. No.7 O..... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] MARYLAND ___ STATE and coun county Carro]] _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ALIS outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Union Mills 2 days Fowi purel- Westminster 
HOSPITAL OR STREET (If rural give location) 
LSE TO OR ¢, ADDRESS 
__STREET ADDRESSMeadow View Convelscent Home 2 es : 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Brooke Ss, Heltibridle peatH: Nov. 4, 19 54 
5. SEX: 6. COLOR OR |7. A es 8. DATE OF BIRTH: 9. AGE last birthday Jf UNDER ( Year| IF UNDER 24 Hrs. 
RACE: IDO: 5 * Months| Days | Hours Min. 
M W (Srecity): ' Single 1889 65 om. | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
evenet sptitcd) ? Laborer General farming Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Emanuel Heltibridle Ellen Humbert 
18. WAS DECEASED EVER IN U.S. ARMED Forces? 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
ps f gp lctisenn leg) none ___ Irs. Naomi Dodrer, Taneytown, Md/ =? 
7 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
t DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES a} NO Oo 


SL, 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ae INJURY, OCGURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not whil 
M. at work at work 
22. I hereby certify re I ig the deceased from , Zz 19 7 Y, that I last saw the deceased 
alive on ..., as “; and that death oceurrheA 4 , from the causes and on the date stated above. 
SIGNATURF "A DRESS , DATE SIGNED 
23. BURIAL. Caren | . THEREOF OF ee OR CREMATORY OCATION (Citf) town, or county) (State) 
REMOVAL (SPECIFY) 
Buria] Bayi ust Cemetery ___! Tyrone, Carroll Co. ,Md. 
DATE REC'D BY LOCAL | REGISZRAMS) SIGH 24, FUNERAL amo ADDRESS 
HH 


KESTS. 17-8 bree #-| C.0.Fuss & Son, Taneytown, Md. 


bk: 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10301 CERTIFICATE.OF DEATH 


10300 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. 


o a7 
county Varlo.i MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


al COUNTY 


LENGTH OF STAY 
fin athis place) 


t 214 years 


CITY (If outside corporate limits, write RURAL 
and give neareat town) 
Syke esville <~ 


/ 
state Mary lan ae 


CITYUTf outside corporate limits, write RURAL and give nearest town) 
OR 


4 MSs 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS a $+, tie 


vi ys ¥ 
STREET tif rural give Toeation) 
ADDRESS 25, 


37 Woodbrook Ave. 


(First) (Middie) 
DECEASED: 


(Type or Print) 


sea prson ran 


LAD 
eee 


(Last) 


4. DATE (Month) 


z 
19 Shy 


TyPrp 


SEX: |6. COLOR OR 8. DATE OF 


RACE: 


7. SINGLE, MARRIED, 
Reote DIVORCED, 
5 ee thre 
“OLS mit bay le wed 


April 18, 


BIRTH: ~ |9. AGE last birthday IF UNDER 24 Hae. 


“Hours | Min, 


UNDER 1 YEAR 


Month: 
1965 Gon Gee lonths| Days 


‘USUAL OCCUPATION (Give kind of KIND OF BUSINESS WW. 
work done during most of working life. OR INDUSTRY: 
even if retired): y7 Mane 

I 4. One 


106. 


1 
FEWOrK 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


BIRTHPLACE (State or foreign country) : 


erme 


13. FATHER’S NAME: 


Miller 


. mone MAIDEN NAME: 


Unknown 


1s. WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates 


re of service) a. bl Ir} 


18, SOCIAL SECURITY No, 


. INFORMANT & ADDRESS: _ 


Nospital records __ 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AK 
IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE 
FOR CONDITION CAUSING DEATH. 


OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2 @ 


Ten 


INTERVAL BETWEEN 
ONSET AND DEATH 


ea 
& WEEKS 


pero 


Many 


Years 


20. AUTOPSY? 


ves =| NO [Fa] 


21p. PLACE (Home, frrm, factory. 
OF INJURY street, office bidg., etc. 


21a, ACCIDENT WAS UNDERLYING D 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aire INJURY OCCURRED 
ile 


Not whil 
M. eee aah mlz) 


21F. HOW DID INJURY OCCUR? 


at work 
22; 1 hereby certify that I attended the deceased from .JUNe. 1s 


; > 79 
alive on. lov... .18 


SIGNATURE, 
M.D. 


. 195); , and that death occurred at 3:00, AM, 


195], to. Nov.1°, 195, that I last saw the deceased 


om the causes and on the date stated above. 
i 


ATE THEREOF | 


NAME OF CEMETERY OR 


Loudon Park Cem 


“LOCATION a! tow ay or’ Wed. ($f 5 


pie Owes Y 


DATE REC'D BY LOCAL 


pou s /G-5f 


REGISTRAR’S 


11/22/5h 
> 


ADDRESS 


Y. Ze 


1] YY a V2) 


i) 
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: please write the causes of death clearly and legibly. 


clans 


especially important. Physi 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10302 CERTIFICATE OF DEATH _— wt 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: 


county C ARROL MARYLAND state 47 ©- county24 #eO < 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (ie outside corporate limits, write RURAL and give nearest town) 


TOWN "EVES EO RG Rewencts ) ‘2 ie aye) Town Pi hAk #/ FLNKSBIRE 


HOSPITAL OR STREET (if rural give locotion) 
INSTITUTION OR ADDRESS 


STREE 
BEET ADDRESS ZW KS Bo RB mee EL Fr ck 
3. NAME OF (First) be 4. DATE (Month) (Day) (Year) 


Last) > 
Bete. oy dD Wee fpols JOVNER Ce Bia 77 = ew 


5. SEX: $. COLOR OR 7. SINGLE, BAAS 8. DATE OF BIRTII: 9. AGE et eit If UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min, 
MM Ww (Sreeity)? 47.9.0 AVE, 2¥, /70 ye. 


“1éa. USUAL OCCUPATION.Give kind of | 10b. wae ene, B ISINESS OR | Il. se fee (State or a country): [12, count WHAT 


Sod 


work done during most of working life, 


DRED, BPE eee | OZ oF Ekuarrey | (FRLTO~HD SE 


13. FATHER’S NAME: | 14. MOTIIER’S MAIDEN NAME: 


LOSS FOS ORS HOE ANU A NACA OES 
es Was Peli ae U.S. ARMED pees 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: GJ /7- — 
FY GF a |pewiesy SOME 9 20 - ago os yp. Awe Af, Voy dee ia (Sea) 


; L CERTIFICATION Interval Between 
1. s F OnsepvAnd 


f 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if 
giving rise to the above 

stating the underlying cau: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
i— pe 
\ | Yes] No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, rey (CITY OR TOWN) ee (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF ffice bldg., et 
NOMICIDE wed Ingury moe NSB ete.) 


Bre (Month) (Day) (Year) (Hour) a OCCURED | HOW DID INJURY OCCUR? 


‘hile at Not While 


INJURY f22 m.__| Work [J At Work J 
22, I hereby certify that I attended the deceased from V2r4 Ts oa j Y ihe SF, that I last saw the deceased 


leath a at 4 yt e ron the causes on th a“ Ege above. 


vl 1G 
ad towk; Li ount tate) 
Renee oe) ro 2 | Stee e 
DATE REC'D Wi yee REGISTRAR'S SIGNATURE ; ADDRES 
Cama i \ , : 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10302 
10278 CERTIFICATE OF DEATH Reg. Dist. Now. ..2--6psos 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY MOF, lide e MARYLAND STATE Lt ae Lyte f counry e-dapds 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside cor te limits, writt RURAL and give nearest town) 
OR, and give nearest town) ia (in this place) OR y) 
TOWN LA we, TZ siz / Lh TOWN a. ¢ 

f Gfilea= 


ROSEY, ie STREET (af rural give iocation) 
ADDRE 
smeerapones IG fy Grater EATS, et ae a: CE a 
3. NAME OF i ‘Last Month) ‘Day. (Year) 
DECEASED: (First) (Middle) (Last) ¢ (Day) ) 


oft 
(Type or Print) ToM Mc NAMARA |‘ Deatn: 72g: Lf ng” 
5. SEX: %. GOLOR OR | 7. SINGEE. DURRIED [© DATE OF BIRTH: 9. AGE Iact birthday :| Ir UNben 1 vean|ir uNDeR 24 Hns. 
= et 5 A - in. 
p A (Specify): a OF SF, 5h vie. pert Days | Hours | Min 
for i t } 


“108. cee OCCUPATION. Give kind of 10b. KIND OF BU: SS al. BIRTHPLACE {State reign country): |12. CITIZEN OF WHAT 
ri done during most of working life, INDUSTRY: “p, COUNTRY? 


even if reti 


13. FATHER’S NAME: 14. M 


16 Was Deceasep Even IN LEE: (GCS ier 17, INFORMANT A DD REGS: IF ol By oae, sae 


Yes, no, or unk.)| (If Yes, give war or dates of 
ics} ? CE 
EF oer service; Ven, Ziel 


ca 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eae Onset And Death 
Tan cuiits see eae Cuma... Cn be A corrussmnnsnal braced fle, 


DUE TO 


pletion sae a, Spe Heat Disease’ Ne decaf come 


Intervai Between 


giving rise to the above cause 
stating the underlying cause Inst. 


Conditions contributing to the death but not - —— 
related to the disease or condition causing death, 


19a. DATE OF =p | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


pars Yes[] Nog 
21. ACCIDENT (Specify) SAC (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
office 
INJU 


Tee (Month) (Day) (Year) (Hour) irae OCCURED le 3 HOW DID INJURY OCCUR? 
ile ee oe 
INJURY = m. Work () At Wo: 


22. I hereby “iL, that I atteyided the deceased from‘//.9. 


11. OTHER SIGNIFICANT COND1T1i0NS | 


—— 


Hi ’ 
ISD) 
DATE REC'D BY Apes REGISTRAR’S SIGNATURE ~ FUNERAL DIREC’ 


es ele al ee 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 148 3p 


163603 CERTIFICATE OF DEATH Reg. Dist. No. 
1, Mack OF GEeke: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND. STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ae 
TOWN 4 TOWN 
_—___Union Bridge-Rural -< gs S 
HOSPITAL OR STREET (If rural give location) 
IRE Ronee l oe" 
_ OE Cummings Conv. Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) ___Annie E. Mehring. DEATH: Nov, 19 
5. SEX: 6. Coren OR |7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vear | Ir UNDER 24 HRS. 
E: WIDOWED. DI i 
Fr ¥ (Specify) : ore she | Days | Hours Min. 
tOa. USUAL OCCUPATION (Give kind of| 108. KI OF aust ebe BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gone fore. most of working Ilfe. OR INDUSTRY: COUNTRY? 
even if retir 3 
Housework | Own home 


14. OtRERS MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


none Charles Mehring, Keymar, Md. 


18. MEDICAL CERTIFICATION 


I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
| Fig X 
IMMEDIATE CAUSE (AD 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


13. FATHER’S NAME: 


William M 


1s. WAS DECEASED EVER IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


no of service) 


1s. SOCIAL Security No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE OEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 

4 
eta. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, AUTOPSY? 
YES Oo NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) { 21&, INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from Mov AG 195Y, to Lo.i.3 19.3.4 that I last saw the deceased 
alive on . Nea. ! ve 10¥, and that death occurred at ........M, from the causes fra on the date stated above. 
SIGNATURF J Bes DATE SIGNED | 
/: M.D. _ [2-15 2S 7th 
23. BURIAL, CREMATION, | DATE THERE! be NAME OF CEMETERY an CREMATORY OCATION ot or county) (State) 
REMOVAL ial. 
Heygh's nce ar ey Maryland 


DATE REC'D ss LOCA CL STRAR'S 24, FUNERAL DIRECTOR ADDRESS 
REGIST, EF | A g wy faa 


pat MARGIN RESERVED FOR BINDING 


MARYLAND STATE pspanrsibt oy ie 
10304 ‘CERTIFICATE OF DEATH _eee.via. weBA-€3... 


1. PLACE OF DEATH- /) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY } STATE co f 
AA2A4 MARYLAND MING: Ay 
CITY (1f outside corporate mits, write RVR and | LENGTH OF STAY CITY (If odtside corporate limits, write RUR ‘and give nearest town) 
OR ___ give nearest town), a (ig thi place) OR fe 7 
eee on LA Latex A € a7] cow hk AAGA., a Pa) <1, BA 
‘ / = STREET. f rural, tion: 
INSTITUTION OR Ay SRS 2 4 gADpREss @ ; Bee el : Uf 
STREET ADDRESS 7 C757 1-42 SA thet bens a fA tfitiAr- ty 
3. NAME OF First) ‘Mid 5 4. DATE Mopth: Da ‘Year 
SA Seo Q- Cast) | () () ; | oe A ) ee v) (Year) 
(Type or Print) Oo fF S\AAXXKA| DEATH 19 
6. SEX © COLOR FRE SE | 7. SINGLE, MARRIED, D ; 9. AGE last birthd ‘under. year jifunder 24 hrs. 
“ WIDOWED, DIVORCED, | /> o/ Months. | Days | Houre | Min, 
wn Me bt Ai (Speclty) (LAA Caos ro) 2 re 
Yo. USUAL “OCCUPATION (Give kind of work | 10b. Kinp or PB as on |/}4. BIRDHP! E (State or foreign country) 12. Citizen or WHAT 
doné during moat of working life, een If retired) DUSTRY () 4 U/ | CounTRY? 
PIM AAL AA DAE g fac La (EEG (Lt47A 
1%. FATHER'S NAME > wiLe ereat MAID: Mp 
(A 4 F, s f CG 
mot aay CRS Ee so: w By LERVALE Ld ANZ ii Zz 
15. Was Deceasep Even IN 1D FORGES 1 Spcurity No. a OD eal 
(Yee, no, or unknown) | (If year, give war or dates of 1 NEE nan e aye Eee 7 oO ¢ 
le ISI as LEO he AD | hae yg etl Ltda Pl wel» 4 fo MAS, 
7” CRIED stared da 
18. MEDICAL CERTIFICATION LAMY ivtetet ued 


I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


thncatate cause @a. 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b)........ 80a +» Crateat hs ng eee 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” a eee eo 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Ye O No [Q 
Wi ACCIDENT —Epaciiyy) ~~] PLACE (ifome, farm, Tactory, streot, | “(CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE a) | oF chee t ‘ } : ; 
HOMICIDE INJURY im: 
TIME (Month) (ay) (veer) Hour) | INJURY OCCURRED HOw DID INJURY OCCUR? 
F While at Not, While 


ie) 
INJURY 


22. I hereby certify that I attended the deceased from. I last saw the deceased 


alive on lA gon ; Os OS AS we cz ., from the causes and on the date saad sbauer 
SIGNATURE Z eon : E SIGNED 
M02 fad a OW qa, Jase 


DATE REC’D “BY mre 


NAT 
Ved P- 1954 Ys Cet LA itt Me |g 


be EL (Lh ad-z Sales 


\S_ | 
i nviung 


ow 


PSEI Og AON 


* | i DY prac anf 


2 


v 


VS. A15— 10-53 . 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 


10305 CERTIFICATE OF DEATH Reg. Dist. No. 
ra PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland county Carroll 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Sc (in this place} OR v 
TowN Union Bridge “™\ 5 years Te Union Bridge 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS L 
\ = : a2" 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Mary Ann Miller peatn: Nove Ay 19 54 
5. SEX: 6. GOLOR OR 7. SSINGLE, (MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| 1* UNDER 1 YEAR | Ir UNDER 24 Hms. 
* ‘CED, 
: 2WED, Months| Days | Hours Min. 
F W (Srecity): Widow | June 11, 1869 85 vrs. | 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLAGE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired)? housework Own home Penna. S.A. 


13. FATHER’S NAME: 


Charles H. Ilgenfritz 


18, WAS DECEASED Ever IN U.S, ARMED Forces: | 18. SOCIAL SECURITY NO. 
(Yes, no, or unk.)! (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 


Matilda Emswayler 


17. INFORMANT & ADDRESS: 


no | of service) none Mrs. John Boone, Union Bridge, Md. 
f 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET ANO DEATH 

raty } 

IMMEDIATE CAUSE (A) 

DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


f YES NO 

C . Oo oO 

21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 

IOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while Oo 

M. at work at wor} 

Se. I hereby eoflity that [attended the Uecssiel trombE 7. 18% to Mav.& ., 199% that I last saw the deceased 
alive on Ma JY ea 195%, and that death occurred at a M, from the causes and on the date stated above. 
SIGNATURF ADDRESS 

wv é . M.D. ‘ 

23. BURIAL, CREM aa DATE E | NAME OF CEMETERY OR CREMATORY | LOCATIO! (State) 
REMOVAL (SPECIFY) 

Burial 11 augh's Mt. Zion Cemete Ladiesburg, Maryland 


DATE REC'D BY LOCAL | R&GISTRAR’S.sI 24, FUNERAL DIRECTOR ADDRESS 
BEGISTRAR 9 ee po 1, 0 

Wir, {GS 4 (Kes on, Taneytown, Md 

v 
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vSol OT AOK 
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La Wie} Vai 
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(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. A165 


“TK co 


y. 


rrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 103(0)6 
10306 CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cinrsl MARYLAND STATE "aaa 
GITY Cf outside corporate limits, write RURAL|LENGTH OF STAY| CITY ep outside copforate limits, write RURAL and give nearest town) 


and give nearest town) 
TOWN 


thjs, pl 
(in js, placy) » a ORN 

INSTITUTION. OR ADDRESS — 5 i eae 
STREET ADDRESS 9S @ Charle Hx SG Charhn = 


3. DeE or. PF We Be (Middie) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) AY, £1 DSA MEL Ag OR CAM Dram: 2277/, ea 15 
3. SEX: 2 ah OR INGLE, MARRIED, 8. DATE OF BIRTH: 


9. gt fast ae ir UNDER 1 YEAR |iP UNDER 24 HAS. 
Months; Days } Hours | Min, 
yrs. | 


ji2. CITIZEN OF WHAT 
COUNTRY? 


£0,788 
Il. 


ee CE ane ce a: country); 


‘WIDOWED, DIVORCED, 
Miracle (Specify) = Yeten 
“Toa. USUAL OCCUPATION..Give kind of | 1b, KIND OF BUSINESS ©, 


work done during regst of warking life, INDUSTRY: 
even if retired): \/ % 
Gd 


I3. FATHER’S NA ee 


15 Was Decsasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Secugfty No.:| 17. INFORMANT &/ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


A service) 2/2-3 25 £ 
i 18. MEDICAL Z2EMLE Line ian, SR 
1. DisEa OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ax eet ee ‘a Boa 


Inmates cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying csuse 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Vix | 
related to the disease or condition causing death. 
Is. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
aa) | Yes No Gy 
bag ACCIDENT (Specify) PLACE (Home, farm, fa factory, ae! (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE Tusury °°? Pde ete.) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. | Work 1) At Work 1] . 
22. I hereby certify that 1 attended the deceased from ..C7@74>/ ov 8 , 19.2%. that I last saw the deceased 
alive on. LEA, 2 2. 19.9%, and that death occurred at .4, from the causes and on the date stated above. 
SIGNATURE DDRESS ~ DATE SIGNED 


{Degree or, titie) 
Say Fh. dg a, RANE (9) 
HY 7. IGN. pune 


tiv Fee. 1-¥ 7 
CATION (City, of or aiid ~_ (State 


23. BURIAL, CREMATION; 
Gpeci; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10307 
TIFICATE OF DEATH thee. Wsi. tht a? Aeoaa 


i IDENCE (I1OME) QF DECEASED: 


STATE COUNT 


CITY (If outside corporate Hmits, write RURAL| LENGTH OF STAY cIry (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ig this place) \ 4 
TOWN > x | TOWN 


ee kiss af r ‘ive fogation) 
R ADDRESS — 
STREET ADDRESS 


PO 


3. NAME OF = Mid 4 net a 
DECEASED: SSE : “: ‘ 
(Type or Print) DEATH: 

5. SEX | $. nares xT te SINGLE, ut eee 9. AGE 7 birt UNSER 1 fea. sos HRS. 


‘Poon Days | Hours | Min. 
(nections 


“Toa. SUAL OCcCUP; fa kind of | 10b. KIND OF BUSI , te or a. country) : 12, CITIZEN OF WHAT 
work done during\ most of working life, INDUSTRY: COUNTRY? 
even if retired) : NALA / : 

13. FATHER'S NAME: * BRS as MAIDEN NAME: sree 


Deceasep Ever In U.S. ED Forces?| 1: , ee & ga 
or unk.)| (If Yes, ir or dates of 
service) Weng 
: 18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY ee TO DEATH \ O eat And Death 


af 

immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rlse to the above cause * 


stating the underlying cause iast_ DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS x C sQyyyAS {> 
Conditions contributing to the death but not / 
related to the disease or condition causing death, Ay NYA Ma 


19a. DATE OF OPERATION:| 19b. .MAJOR FINDINGS OF OPERATION — — 20. AUTOPSY ? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Hom ry, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ed Oesicsacean | = 


HOMICIDE feuRy 
pag (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [J At Work (J 


22. I hereby certify that I attended the deceased pan 1953 Ohns.. helps 19h! ty that I last saw the deceased 


alive pac. fe 1 a »xfrom the causes and on the date stated | above. 
ADDRESS * DATE SIG 


DATE REC’D BY eal Usiatoaas SIGNATURE 


. we Vo SY ca 1 U. 


s 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] (}3(0)8 


10308 CERTIFICATE OF DEATH Reg. Dist. No. AK 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


county Carroll MARYLAND. state Maryland county Washingten _ 
CITY ide corporate jimits, write RURAL) LENGTH OF STAY cITYiIf obaniae corporate llmits, write RURAL and give nearest town) 
ive nearest town} , Un this place) OR 5 
sville cad moO, 3 days poe Hag ger stown A1-€ 
focenan “OR } STREET If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Syoringfielc rate pital 


NAME OF (First) <a (Last) ' 4. DATE y (Day) 
DECEASED: OF 
| (Type or Printy — EDWARD PATRICK DeatH: November 17 19 5] 
3S. SEX: 6. COLOR OR ]7. "SINGLE, MARRIED, 8. DATE OF “BIRTH: 9. AGE last birthday) 1 unoer + year | tr UNDER 
RACE WIDOWED, DIVORCED, Monthe| Days ue 


Mote Sh ify): 7 
Male White (sree): Married | Octcber 12, 1870 | 8) 7 
1a. USUAL OCCUPATION (Give kind of) 10” KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign” country): }12. CITIZEN OF AT 
WH 
work done during most of working life. OR_INDUSTRY: COUNTRY? 
even if retired): Rot4 red se. Py Maryland USA. 


13, FATHER’S NAME: : "14, MOTHER'S MAIDEN NAME: 


7 — 
Samuel J! ‘ 
1S. Was DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL ScuRITY No. 17. INFORMANT & ADDRESS; 


(Yes, no, or yhk.)) (If Yes, give war or dates 
A w/Z3 ABLE als None Hospital records 


—- — ——————[S= 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
} 


” tee: wre, 
IMMEDIATE CAUSE cay _Serebral hemworrkage 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


i<-9) 

F SIGNIFICANT CONDITIONS CONTRIBUTING OOo 2 ag 
LEATH BUT NOT RELATED TO THE assoce WL 
©_OR_ CONDITION CAUSING DEATH. = el 

19a DA OF OPERATIO! 198. MAJOR FINDINGS OF OPERATION yj 


Me 20. AUTOPSY? 


Yes (ml NO oO 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.| 2ic. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21e€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


22.1 hereby certify that I atteyded the deceased from T-ih 19 3h 24, to 1-17 7 195k, that I last saw the deceased 


eon at=1L7 19 , and that death occurred atll:30 M, from the causes and on the date stated above. 
TURE ADDRESS DATE SIGNED 


f= M.D. Springfield State H hs fibad:. ff AP “SHE 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMAFORY a ¢ wy) town, or county) 
EMOVAL (SPECIFY) Fray * ) | 

| Aeectccaa sir be (esis WA t 

DATE REC'D LOCAL 


re Ss “a iit me 2 

REGISTRAI PGS ; we) 12 

y, ( > “2, Ltt tow. 
GL2 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is 


VS. A15 — 10 - 53 ( 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()3()49 
10309 CERTIFICATE OF DEATH Reg. Dist. No. A“... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE COUNTY gonery 
ee (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, wrlte RURAL and give nearest town) 
and give nearest town) y (in this place) OR -_ . 
RureWn "Sykesville 14 days TOWN Silver Spring TS ike sb 
HOSPITAL OR STREET if 1 locatl 
HosriTal ORO, opringfield State Hospital ADDRESS hi a aa) 
STREET ADDRESS Sykesville, Maryland / : 1905 Dayton St, bt gem Y, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day), (Year) 
DECEASED: OF 
(Type or Print) Sata Bradford Peterson DEATH: 1] ~—s-12 19 54 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uwpens vear | tr unoen ea Hae, 
RACE: WIDOWED. DIVORCED, Months| Days | Hour Min. 
Female| White (Specify) Widow 5-97-75 79 yrs. 


OA. USUAL OCCUPATION {Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work gore cee most of working life, OR INDUSTRY: COUNTRY?) 
even if reti 5 al 4 
n ) - laa? Se unknown PER, — 


13, FATHER'S NAME; | 14, MOTHER'S MAIDEN NAME: 


William Peterson Myra (7?) 


13. Waa OECEAsED Even In U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


€ Side unk.)} (If Yes, give war or dates 
pee aod Hospital Records 


18, SocIAL Sacunity No, 


And, — 


of service} — 


} 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pe eniarcwokuse ca) Pulmonary Embolism Minutes 


D 
ANTECEDENT CAUSE (68> er re 


DISEASES OR CONDITIONS, IF ANY. ww) Arteriosclerotic Cardiovascular Disease Years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
3) Kk er: d_Arteriosclerosis Years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUZOPSY? 
s YES a NO ei 


2ta. ACCIDENT WAS UNDERLYING (2) 21B. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 10=28.. ,194,to 11-12 , 19 54 that I last saw the deceased 
11-12 4 1994 ., and that death occurred at he S Neg from the Jars and on the date stated above. 


D274 ems 


‘URE sv) ry. DATE SIGNED 

; fh, jiteteo He, d i m.o. Springfield State Hosp 11-13=94 z 
23. BURI REMATION,| DATE THER iF NAME OF CEMETERY,OR CREMATORY LOCATION pig town, or county) (State) 
REM V4 L (SPECIFY) | ie 2 


Crngan Utter ass 


DATE REC'D BY LOCAL 
REGISTRAR 


2 yey Z 


Lee thm Uf ob 
GISTR. RS SIGNATURE — i | AS ais ADDRESS 
be mp bintry. SS YP 


£Y a 


v 
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MARGIN RESERVED FOR BINDING 


ions 
=— 


» 
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legibly. 


please write the causes of death clearly an 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10310. 


10310 
CERTIFICATE OF DEATH eg, Witt, Mees AP is os 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] MARYLAND state Mary lanc COUNTY Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate Ilmlts, wrlte RURAL and ve i cone era) 
OR and give nearest een) (in this place) OR 
TOWN co...» Pr lies TOWN Woaetar > ata 
y 1 este O/ZUBS 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS j 
STREET ADDRESS c,... soto - 
So) lel = 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED: ta Sues OF sare ee 
(Type or Print) FE TTA JANE RANDALL peatu: NOVEMEER 28 19 Si 
5. SEX: 6. COLOR OR wisgwes. eivoncep 6. DATE OF BIRTH: 9, AGE last birthday) Ir UNOER 1 YEAR | IF UNDER 24 Hns, 
RACE: 1 * Months| Days | Hours Min. 
7 one ify) s3¢, x 204 ) = 
Female Thite (pestle) aed November 51880 Th | 


work done during most of working 
even if retired): Housework 


hOa. USUAL OCCUPATION (Give kind of 


TOR in OF BUSINESS 
OR INDUSTRY: 


tT, BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 


" COUNTRY? 
U.S.A. 


life, 


13, FATHER’S NAME: 


William H. Rile 


. MOTHER'S MAIDEN NAME: 


Dora Anne Yowell 


13, WAS DECEASED EVER IN U.S, ARMED 


} of service) 


ney or unk.) (If Yes, glve war or dates 


Forcest 1s. SOCIAL Security ND. 17. 


Youd - 


INFORMANT & ADDRESS: 


no 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


a Creek Frscnorrtroope 4 Gudmg 


a “ Cehebe ot ONAL 6 Gereraite _ yams 


(B) 
DUE TO 


(ce) 


DISEASE OR CONDITION CAU 
194. DATE OF OPERATION: 19B. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


D 


SING DEATH. =~ 
MAJOR FINDINGS OF OPERATION 


Years 


20. AUTOPSY? 


cerebral arteriosclerosis 


YES Oo No RR] 
21a. ACCIDENT WAS UNDERLYING (1) 2168. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blde., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) 
OF INJURY 


(Day) (Year) 


(Hour) a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 
M. at work at work 


22, I hereby certify that I atte: 
alive on .. 11-28 
TORPF 


«+ 19) 


d the deceased from T= ie 3) 19.04 that I last saw the deceased 


4, and that death occurred at 9 ;.2/ ot from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.v.cpringfield State MM. 29-5 


Hospital 


23. BURIAL, Serger | DATE 


fa-/-SH¢ 


THEREOF NAME OF CEMETERY OR CREMATORY ity, town, or county) 


eZ 4 


| LOCATION 


See: (SPECIFY) 
DATE REC’D BY LOCAL 


R Bt fais?" g, CH. 


REGISTRAR'S SIGNATURE Ps FUNERAL DIRECTOR 
use 


ADDRESS 


ects the \bud veal. Uetiadher 2td, 


MARYLAND STATE DEPARTMETT of Added 
10311 = CERTIFICATE OF DEATH rex vieuno 


1. ae tad DEATH: A 2, USUAL RESIDENCE (HOME) OF DECEASED: a) 


* M aa ¢ OZ) perk Clo ~ MARYLAND ET : eee Larrekt 
OR 


CITY (If outside corporate limits, write deeb and; | LENGTH OF STAY 


ive nearest town) 
Pee ) 3 place) 
HOSPITAL OR STREET Ti rural, give locatl 
INSTITUTION OR , ADDRESS Spon ene 
STREET ADDRESS oF 
3. NAME OF (Middie) Laat) 7. DATE Gfonth) (Day) Year) 
DECEASED ¥) ‘ | OF ) ; 
(Type or Print) DEATH { PA wT 
5 SEX ;— SOLOR OR TtACH | 7. SINGLE, MARRIED, 3. DATE OF BIRTH ] 8. AGE last birthday | In under. 1 year |itunder 24 hr. 
WipowE, Divowckp Months, i Days sas, Min. 
i Specity! 


10a. USUAL OCCUPATION (Give kind of wi 


ke 
done during most of working life, even if retired) 
it FATHER’S NAME ; 
LIM fs. 


15, Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes: no, or unimown) | dt Be axe war or dates of 
- ice) 


10b. KIND OF BUSINESS OB 


InpusTRY Ys 


16. SocraL SecurITY No. 


18. Cy ead CERTIFICATION 
L ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


cyY 4 
heedals cause (a)... Cartaec ade 


Antecedent cause(s) 


Diseases or conditions, If any, —(b). Cotecorpsen 7 fansite, fowlgd Yue Yaw Voes ‘ 


givingriec totheabovecause iw FO 


stating the underlying cause last, s9- Mg for feT emcee 1 beth [Anni 


Il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
oO { Yes O No 
2. ACCIDENT ‘Gpeeify) PLACE (Ilome, farm, factory, strest, | (CITY OR TOWN) (COUNTY STATE, 
SUICIDE ag OF ities bide ete.) Oo i pe > : } 
HOMICIDE INJUR pai 
TIME (Month) (Day) (Year) (our) TAIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
I INJURY m Work © At work 
" wv 
& = 22. I hereby certify that I attended the deceased from..//i4°4%% ..., 19.44, 4 19.°."., that I last saw the deceased 
- alive ees aa ‘i » and that death occurred at. Bs g m., from the causes and on the date stated above. 
SIGNATURE (Degree or title TE SIGNED 


ze of 
23. BURIAL, CREX NAME OF CEMETERY OR 
REMOVAL (Sp 


| LOCATION City, town, “y ounty) » (State) 
v’ 4 
Sect = be Ve oo [4 Cs A PELLD OI Tre ey we id 
DATE BCD BY LOCAL REGISTRAIS SIGNATURE eg a ED bac , 
REG. 4 9 : eat 
Lg i Albee Thee Lg ZB ays tA Aartvoecs LIER 


4 Va 


ATION 
ify) 


| DATE 


3 "A Nvaung 


T AOS 


‘ 
SY NI 
a) A ns DAC 
IONS) HOG 


VS. A15 — 10 - 53 


S 
J eae The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


2 
i] 
= 
b 
v 
2 
Z 
5 
a 
> 
es 
be 
8 
a 
Go 
‘< 
s 
a 
o 
cs) 
tt 
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a 
I 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10312 
10312 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_county Carroll MARYLAND state Maryland county Ho 


CITY (If outside corporate limita, write, RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town} (in this relong OR . 7 
‘Springfield a EOMN Deiaghilane PM =e 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS | 
STREET ADDRESS _Springfie oe ‘State iy ¢ 
3. NAME OF (First) (Middle) an .  . 4. DATE (Month) ee eae aa 
DECEASED: A < OF 
_(Type or Print) __ Adelaide --- Ridgely _ Deata: 1) 195) 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: 19. AGE last birthday vEAR | If UN: 
RACE: WIDOWED. DIVORCED, | 
Female White (Specify): Widowed | 6-23-1879 75 


hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work Seb care, most of working life, OR INQUSTRY: COUNTRY? 
aga a UE Housewife & ane Meryland U.S.A. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


UNDER | YEAR| If UNOER 24 Has. 
Months| Days | Hours | Min. 


Howard Thompson | Mahaley Snyder 


13, Waa DECEASED EVER IN U.S. ARMEO Forces? | 16. soctat Gol. No. “17, INFORMANT & ADDRESS: 


y, k.)] Uf Yes, dat 
s fides aja ined” prsaggs AYA Hospital records 
a 48, MEDIGAL CERTIFICATION — , 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
rd 4 / 

IMMEDIATE GAUSE (ay Mesenteric thrombosis Sudden 

DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (By Carcinoma of stomach , Unknown 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STA7'NG UNDERLYING CAUSE LAST. 


(c) 
& SIGNIFICANT CONDITIONS CONTRIBUTING 
LEATH BUT NOT RELATED TO THE 
OR CONDITION CAUSING DEATH. 


GF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a a <== Yes rd NO o 
21a. ACCIDENT WAS UNDERLYING J) 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldz., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) --<= 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
<<< M. at work at work 


22. | hereby certify that I attended the deceased from 11-23— ,19 53to 11—16— , 195), that I last saw the deceased 


alive on. nee % i195). ., and that death occurred af¥:30 AM, from the causes and on the date stated above. 
SIG. ADDRESS DATE SIG 


4A Zerg M. o.Springfield joes Sykesville, PE 16/ 5h 
23. BuRI@_. CREMATION.| DATE THEREO E OF CEMETERY OR CREMATORY LOCATION (Cty, town, or county) (State) 
oer pipe yy (Sof z é 4 Z, 
DATE ego BY LOCAL | R Lew SIGNATURE 24. FUNER IRECTOR ADDRESS 

R D x ) 2 ie Z, éy tered pte yD. 1] 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] (313 
103] 3 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll ___ MARYLAND. state Maryland county Prince Ge 's 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesreat town) 
OR and give nearest town) (in this place) OR hy “1 
TOWN esa 19 oi TOWN —_— 

mk Sykesvill j.@. 12 :Years " A = _ Le 
HOSPITAL OR STREET ¢1f£ rural give location) 


INSTITUTION OR 
STREET ADDRESS faye t field 4 tat be Hospit al 


3. NAME OF (First (Middle) (Last) | DATE (Month) 
DECEASED: pocot ie OF 
tape or Panty. JOSEPH RENT ROBERTS | Beam: ! ~ 1% sy 
5. SEX: COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir UNDER 1 YEAR| IF UNDER 24 Hn, 
RACE: WIDOWED, DIVORCED, ‘Months! iews lnRGurs 
=f 7 ne 
| Male White | (Specils) Me ended 12-21-73 ie) Pye? 
1Oa. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life.| OR INDUSTR EQWUINTRN.2 
even if retired): Taurray Z Moratland 
Lawyer maryaana CSA. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
__doseph Roberts s Edith Bowie 
18, Was DecEasco Even IN U.S, ARMEO Foncest | 18. SaciaL Sxcurity No. 17, INFORMANT & ADDRESS; 
(Yes. enek or unk.) (If Yes, give war or dates 
O of service) ; Sd lf = “Tee oe 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


334K Crthsel heonorvrdage 8+ hho 
IMMEDIATE CAUSE (AD . 
DUE TO 4 
ANTECEDENT CAUSE (8) Ke ie Lint 
DISEASES OR CONDITIONS, IF ANY. {B) : a4 Ze) . léug 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(3: “ (ce) 
nae ER 2 ee CONDITIONS CONTRIBUTING } / 
!* DEATH SUT NOT RELATED TO THE sme Lb iter hh Utsnty 14 ylaws t. 
= Sa a ee Oe eo ae | 


r_OR -"OR_CONDITION CAUSING DEATH. 
WA DA OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes—] No A 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg, etc. 


210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at a 
22. I hereby = pl that I OOF the deceased from ° ~& i 7) LW to its LY. 1987, that I last saw the deceased 
alive on °. -13 ‘soe 19.99%, ., and that tt i. at Taye, from the causes and on the date stated above. 
SIGNATURE Jou ADDRES DAT] ay 
Wale or: . M.D. pen lee tee, VY) 
23. BURIAL, “iepern | VK, i EOF ae <6) OF CEMETERY OR EREMA ry Ws Wes town, or > (State) 
EMOVAL oe CIFY) 
Mars ASL yy) sate baayfton GLY) : 
DATE REC'D a LOCAL 


Pers. fs 


Rea S SIGNATURE VE ke DIRECTOR i. ADDRESS 


Fe ow linnin Able he  — 36IF- (I ASF YW. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11392 
1 0 3 1 4 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry C LUIRKKE_. MARYLAND STATE COUNT 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside e rate limits, write RURAL and give nesrest town) 
OR give nearest town (in this place) OR . ) 


HOSPITAL OF F ’ ; 5 ‘al give location) 
INSTITUTION OR 


STREET ADDRESS 5 Ln fF - 


3. NAME OF (First) (Middle) (Month) (Day) (Year) 


(Type _or Print) 


DECEASED: FANE —_ Po KER BE Nay : ot | 19.8 of 


RACE; WIDOWED, DIVORCED, 


(oh. (Specify) + 0) /¥ 2g. y ai | Months) Days | Hours | Min. 
‘CUPATION..Give kind of Fs Gath ESS OR | 11. BIRT ACE mA or a country): i CITIZEN OF WHAT 


ork done during mgst of working life, TR COUNTRY? 
even if retired) : PA ; . bl oe a. 


13. FATHER’S NAME: 14. MOTIIER’S MAIDEN wh 


ver woe bal Dou No.) 17. INFORMANT a a Th. OHe4 


$s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. FZ iast birthday : iF UNDER I on UNOER: 


2 
Fal 
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15 Was 
(Yes, no, on/ank. 1 at aoe give war or dates of Sieaith, litelipnadle ted 
service) _——— ip g.T. 
18. MEDICAL CERTIFICATION intenak Vitti died, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
cy 


Immediate cause he 


DUE TO 
Antecedent causes (s) 6 
Diseases or conditions, if any, (b) Pci NM MLN Mi AAA AEGRECEE CL... Ls ee 

giving rise to the above cause i 

Ftatine the underlying’ cause foot, DUE TO 

fc) 

II. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not | ie 

related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATIO: | 20. AUTOPSY ? 

| Yes(_Nof} 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
TiOMICiIDE INJURY 


Tres (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work At Work oO 


1A, to HMt2 8... 19055, FE that I last saw the deceased 
ak an Beat 1941. 4 and that death occurred at. /= 437. ZZ Hi brom ithe causes and on the date stated above. 


(Degree or title) DATE SIGNED 
QRS ise ‘ / a : ee es ae ee 
BURIAL, CREMATI NAME OF CEMETERY LOCATY (City, town, or county) te ® 


deal (Speci 
DATE RECD B Litto REGISTRA. FUNERAL DIRECTOR 


BEEN (40° 


VS. A15 — 10-53 8 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADING INK. Supply every item of information daréiiflly. The 


Me 


vost 


\ 


PLEASE TYPE OR WRITE_PLAINL 


correct age is especially important. Physicians 


please write the causes of death clearly and | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10314 
10315 CERTIFICATE OF DEATH Reg. Dist. No. 7 Foor 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carrol] MARYLAND ___ STATE “vlan COUNTY. ehingte 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY [ GITY(If mae corporate iimits, write RURAL and give nearest town) 
OR and a nearest town) (in this place) * OR 
TOWN es x ° = os } 
2 Syk cesvill Z < { days ks Aue lager stown 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR d ADDRESS J 
CnvinogfialaA @ F Es oe er 
STRBEI ABE Gees: © ny ey sae ield State ital 943 Corbbet bh i 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ae , eee ein OF ae a 
(Type or Print) TAMIE CATHERINE SEAL DEATH: Novem 27 19 Sh 


3. SEX: 7. SINGLE, MARRIED, 


WIDOWED, IMIS I2 


6. COLOR OR 8. DATE OF BIRTH: 9, AGE last birthday] IF uNoer 1 vean 
ACE: 


If UNDER 24 HRS. 


= Ie t Ma : ; 3 F as, PENS | Days | Hours Min. 
Female | white Grecify) ‘Married January 28, 1906 4S». 
HOA. USUAL OCCUPATION (Give kind of 108. "KIND OF BUSINESS Tt. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done a om pork of working life, OR INDUSTRY: COUNTRY? 
even if retired) "5 ot oy wor! Non iroinia 
EAN K Nor Virginia Usdehl. 


13. FATHER’S aRRET 14, MOTHER'S MAIDEN NAME; 


Tentvine 
£ 2 


17. INFORMANT & ADDRESS: 


dtd Sa Le 4 
18. WAs DECEASEO Ever IN U.S, AnMEo Foncest | 16. SOCIAL SECURITY NO. 


LY gs, no, or unk.)| (If Yes, give war or dates 
of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Di ONSET AND DEATH 


HSK Chea bday tra aps w2 dla 


DUE TO 
ANTECEDENT CAUSE (8) 


spitel record 


DISEASES OR CONDITIONS, IF ANY, ws, _Hypertensive cardiovascular disea tears 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING LUMBER EW NGEGAUSESLAST. 
«) - 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Swe eer i 
DISEASE OR CONDITION CAUSING DEATH, —lovolucional nsychosis 2_months 
19a. DATE OF oe 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘ yes] No Bw 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21r. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M. at work at work 
'22. I hereby certify that I attended the deceased from . ahesel = , 19.54 to ..11-27.., 19.5), that I last saw the deceased 
alive on ....... 11-27... 19 !,, and that death ogcurred at U. Beli Aa, from the causes and on the date stated above. 
SIGN. RF ADDRESS DATE SIGNED 


mio. Springtis Lospi tal bade 2/6 
23. BURIAL, CREMATION, ATE THEREOF NAME ne NL (Stat€) 


OR che "ATORY LOCATION (City, town, or bade 
REMOVAL (SPECIFY) IF ixaie 
DATE REC'D BY LOCAL ‘nar (24/ SIGNATURE AL. Ser ge DIRECTOR ADDRESS 
REGISTRA la, 
ST"'h /9S0\_ 2. tecty Z | Zi 


A hvawne 


yS6l_ og AON 
a 


Oana 


(3 
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rrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10315 
ia. ae ee Pee neg. Dist. NoSed £3. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND sTaTE Maryland COUNTY ( r 
CITY (If outslde corporate limits, write RURAL] LENGTH OF STAY) CITY 

and give nearest town) in this place) 
fown'™ "Nite Airy X ders Town Mt, Airy = 
ILOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS rs 


} NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 7, f) , 
(Type or Print) John R, Sier praTH: __NOv. 2 19 5 
- SEX: S$. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Isst birthday :| [F UNDER } year | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, ene | Days | Hours | Min. 


male white Geel) married | 2-29-1885 bot 


“Yea. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. GITIZEN OF WHAT 


work done during most of working life, 1N 3 COUNTRY? 
even if PUMer(retired)| Owner Maryland 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Upton D. Sier Laure .V. Clay 


15 Was Deceasen Ever IN U.S.AnMep Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


cece) jone Mrs. Janie V.S 
¥8. MEDICAL CERTIFICATION incactat Jae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Lameliate cause « Gerebral..thrombosis ats : Lh ARF 
siodacet eatesa' DUE T@dvanced Cerebral Arteriosclerosis yrs 
Diseases or conditions, If any, >, Generalized arteriosclerosis... Rae 5-yrs 


giving rise to the above cause 


stating the underlying cause last, DUETO with nephroséherosis & uremia 
srterapettorerte fleart | 


1}, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not v3 
related to the disease or condition causing death. hronic arthritis Hen 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


None é ---- YeaC] Noy 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
nomicpe None INSURY 


we (Month) (Dsy) (Year) (Hour) INJURY OCCURED | TOW DID INJURY OCCUR? 


While at Not While 
INJURY ™. Work (1 At Work (7) 


22. I hereby certify that I attended the deceased fromApril..2h9.54, toNov.....95... 1954, that I last caw ie ceadeetl 
eee zi hz ied oe that death gcourned at .3.230.. Soe Dee fuss causes and on the date stated above. 
M. 


or title) ESS DATE SIGNED 


da ° 
73. nlcbenten Bo ETHER bmi Theatre Building, .B Anion eS sous» —Md 11s tO 
Ure” 1-12-7954 | Provide nce Kemptown,Maryland 


D. E ue BY Ey | REGSTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
wet La oy Let Bact _ @. M. Waltz, Winfield,Marylan 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


&3 
Na 


MARGIN RESERVED FOR BINDING 


VS. AIBA - 5-53 


“age is especially important. Physicians: please write the causes of death clearly and legibly. 


10317 10316 


§ m SOT. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDI EXAMINER’S CERTIFICATE OF DEATH wo..7%...... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CG MARYLAND STATE Maryland COUNTY Carroll 


CITY (Ef outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) \ (In this place) OR \ 


TOWN TOWN Ny 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF (First) (MIddle} (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) HILDA ELIZ ABETH SNYDER DEATH NOVEMBER 28 25h 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: %. AGE last birthday: 

RACE: WIDOWED, DIVORCED, 


(Speclfy) + 
10a. USUAL OCCUPATION (Give kind of 


IF UNDER } YEAR | IF UNDER 24 HRS, 
the) D: Hi i 
June 16, 1899 55 aS Mont | ays ours | Min. 


| Aor. 2.9 oe. ~LLt Zw 


work done during most of work life, 
even if retired): er) 
OO 


13, FATHER’S NAME: 
George Weaver 
16, Was Deceasep Ever IN U.S. ARMED Forces 2} 


(Yes, no, or unk.)| (Jf Yes, give war or dates of 
4) Ko service) 


10b. KIND OF BUSINESS OR 11. BERTHPLACE § (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | COUNTRY? 
Maryland 


None eS.A. 
14. MOTHER’S MAIDEN NAME: 


Elizabeth Smith 


16, SoctaL Securrty No.: | 17. INFORMANT & ADDRESS: 


Zt B-01-499 8, Hospital records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: dy 


Tire awe, OAT E JOT dt 2044 Ny 


| & ¥ 


Interval BeTweeN 
Onset AND DeatH 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, If any, — (BD)... © AM etme SR 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING coorex 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASEOR CONDITION CAUSING DEATH. .........28VOlutional psychotic reaction ou IB ears 
19a. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: (agitated depression) 20, AUTOPSY? 
4 Yes #j Nol) 
Qe, EXTERNAL CAUSE WAS Zib. PLAGE (Home, farm, factory, ) 2le. (City or town) (County) (State) 
PRIMARY. (] or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) 


‘ile at Not while 
INJURY M. work [) at work 1) 


22. [hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (|, Inquiry (, and 
d that death resulted from: Natural causes (], Accident 1], Suicide a Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER Zz DATE SIGNED 


; DEPUTY MEDICAL EXAMINER 
_heitlleg uf ¢ Visit bbe: M.D. ASSISTANT MEDICAL EXAM. f/f 29 
23. BURIAL, CREMATION, TE THEREOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : J, ; 


ay | NAye OF 
1 aE. iM Loca CArtcell 5 Zi. 
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE be Das. DIRECTOR ___- ‘ ADDRESS: 
£54 Pelee! Zetec © lapshin, [Lorrie Rcel ltd 


ate URE OCCURRED | 21f. HOW DID INJURY OCCUR? 


Need! 


VS. A156 


MARGIN RESERVED FOR BINDING 


hi ieee 


please write the causes of death clearly and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1()31'7 
103 1 8 CERTIFICATE OF DEATH Reg. Dist. No. ie 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND STATE Maryland COUNTY 

CITY (If outside corporate oa write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town} 
OR_ and give nearest town) (in: this pal OR - ™ 4 

TOWN _ Sykesville TOWN Baltimore City : : 


HOSPITAL OR STREET {If rural give location) 


STREET ADDRESS aes Igeate Hospital ‘ini toil 212 S. Robinson Street 


@. NAME oF ~ (First) (Middle) (Last) \ DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) Jeannette — _Symonds DEATH: — 11 5 9 Oh 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fact birthday :| IF UNDER 1 YEAR IP UNDER 24 HRS. 
* RACE: WIDOWED, DIVORCED, mm. | Eropa Days | Hours | Min. 


; s Specify)! "yrs 

__F White | SP”? Widowed 10~1~1889 6 aes 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Housewife — Pennsboro, West Virginia} _U.S.A. 
13. FATHER’S NAME: - | 14. MOTHER'S MAIDEN NAME: 


Thomas Giebell _ 


ee 
18 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17, INFORMANT & ADDRESS: 


‘Yes, no, or unk.)] (If Yes, give war or dates of 
£-_No Rerdce) as = Hospital records 


f 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 


Immediate cause (a) 
R DUE Te 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise te the above cause co 


stating the underlying cause last. DUE TO 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
; | No 


SUICIDE eee AB oy ete. 
HOMICIDE fraury ? Nee. te) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


a 
21. ACCIDENT (Specify) [pee (Home, farm, factory, sain (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY SS. m, Work 0 At Work 


22. I hereby certify that I attended the deceased from = 9m.....,19.53., to. =5=.., 1 9.54, that I last saw the deceased 
alive on lle S=.., 19.2 ; and that death rect at ..1210.. Ps Westra the causes and on the date Stated above. 
i SS 


phe s ree orfitle ADDRE: TE SIGNED 
WZ he pringfield Sate “ospital - Sykesv#ile, 11-5-5) 
Ee ae eats DATE 54. ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) i 
icf : 11/9/54 Baltimore Cemetery Baltimore Md. 


REGISTRAR’S SIGNATURE Pd 24. FUNERAL DIRECTOR ADDRESS 
o 


John A, Moran 3000 E. Baltimore st 


per 


DATE REC'D BY LOCAL, 
REGISTRAR | 
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10318 


MARYLAND STATE DEPARTMETT OF HEALTH 


10319 CERTIFICATE OF DEATH reg. via.ne.- 7S... 


1. PLACE, OF DEATH: 2. USUAL RESI. E (HOME) OF DECEASED- 

COUMAY STATE Cc 
MARYLAND 

CITY (If outside corporate FE RURAL and | LENGTH OF STAY ITY (If outshie corpo! jee Ri L be give neares’ town) 


oR give nearest oh: 2. (in place) a UN 
HOSPITAL OR STREET ral, give Ps 
NK ADDRESS / p 


INSTITUTION OR 
STREET ADDRESS Oe : 

3. NAME OF DATE D Ye 

DECEASED (Day) (Year) 


(Type or Print) 


TY 


<F a 
7. SINGLE, MARRIED, B 5 Tf under. I year [If under 24 Hrs, 
WIDOWED, DIVORCED, rca | aye a Min. 
(Specify) 
10a. USUAL OCCUPATION (Give kind of work 
duping most of working life, even If doated ter; 2 OE 
a Pea = 


Foie AL Fe, 
VER IN Us. ARMED D Fo CES? | 16, SoctaL SEcuRITY No. 17. INFORMANT AND ADDRESS 
mn) | (If year, give war or dates of ie D a Lhe pee 


18, MEDICAL CERTIFICATION INTERVAL BeTwEEn 


OR ¢ S H frm 'D oe AND DEATH 
/ ey x ab em 
Immediate cause enter ae Safer 


Antecedent cause(s) 


Diseases or conditions, ff any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 


ec)... 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR DINGS OF OPERATION 3 | 20. AUTOPSY? 


Yes No OD 
21, ACCIDENT (Speeify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bldg., ete.) 
HOMICIDE INJURY 


aoe (Month) (Day) (Year) (Hour) | INJURY OCCURRED ‘) HOW DID INJURY OCCUR? 


‘While at Not White 
INJURY m. Work [At work 


22. ¥ hereby certify that I attended the deceased fro! , that I last saw the deceased 
o, or ie Fg that death occurred at. Jo: WP p Jp, from sii causes and on iA stated above. 


w Degree or title: ADD DATE SIGNED 
FOO Y07 eb lun (L-h 


23, BURIAL, CRE} {ATION | DATE o SEMEDER eae Ae Ci town, oF cou ) (State) 
Lense a, beify) l "4 
Me hg) 


ADDR ESS 


Hremchis au. 


A Cie A ti 
REC'D ¥ BY LOCAL on TISTRAR'S SIGNAVORE 24, 4UN at ‘Velen’ 


VY ya WPL 


VS. A15 — 10-53 J 


MARGIN REESE BINDING 
i 


PLEASE TYPE OR WRITE PLAI 


arefully. The 


10! 


NLY, WITH UNFADING INK. Supply every item of informati 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


SET 95a 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 10319 
10320 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND. state Maryland COUNTY Howard 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) / (in this place) * OR thee a 
a aie — —_ rt : j y f 
TOWN Sykesville Xl — / oe, TOWN Mt, Airy LBM = ghz 
HOSPITAL OR } STREET {If rural give location) 
INSTITUTION OR iz ADDRESS 
+ * fs oy ee ak 
STREET ADDRESS Springfield State Hospital ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: es : pa os OF 
(Type or Print) CAML II DELGA: TUCKER peatH: Noy, 28 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t year | Ir UNDER 24 Hee. 
RACE: WIDOWED, DIVO f Morths| Dava’| Houre | Sin 
Tr | A th) nt LT 7 4 % - 
lel White (Greclf) ‘Married June 9, 159 Sree | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS rl. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) H ousewite None Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
W849 sam MA ae . te io 
Jilliam Molesworth Margaret Cooke 
{S.QYAS DECEASEO EVER IN U.S, ARMED FORCES? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
wae no, or unk.)| (If Yes, give war or dates £. . a 
= B of service) VL i I ital _recerds 
1 18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
’ 
5 ’ Cardiac dteeo awn. a 
IMMEDIATE CAUSE (A) 5 ey Ss: 


ANTECEDENT CAUSE (8) Pi saat. 
‘DISEASES OR CONDITIONS, IF ANY. «B) M uhb' phe Scberw br ey Ea * 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(co) 

It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “2G 
TO THE DEATH BUT NOT RELATED TO THE ways < 
DISEASE OR CONDITION CAUSING DEATH. Wt th 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION Yesc 


Le. 4. ¥rSe 
20. AUTOPSY? 
YES Ni 
{A eae) 
21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, frm, factory,| 21c, WHERE DID (City or town} (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg. etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While ia Not while 
at work at work 
22. I hereby certify that I attended the cone tom WQ- COs 16, to 4H > 25~ 19 L¥ that I last saw the deceased 
- ”~ S ba o 5 
alive on Un 2s Ge LD , and that aedfn occurred’ at / oe 4AM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 
M. 


SIGNATURF ADDRESS DATE SIGNED 
Uncen Oey eee M.D. Springfield State Hognital W-2%- Se 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL. (SPECIFY) 
Buria 


DATE REC'D BY LOCAL 


Se 2 - cas or DIRECTOR ADDRESS 
other y Leer) lo¥tn Ue Molesworth, Damascus, Md. 


. ae 
(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


. 
— 
< 
a 
> 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10320 


10321 CERTIFICATE OF DEATH a 
io Reg. Dist. 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY CArrste. : MARYLAND STATE Prtory lem oe COUNTY Arerotl. 
Cee (If poride Ca ae limits, write RURAL Sci OF ary iene {If outside corpor&te limits, write RURAL and give nearest town} 
ive nenres' 42 this piace) 
TOWN nal ty ay Yat R2. TOWN eral  Knceboren, Port RD. 
TIOSPITAL OR STREET (if rural give focation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ™ 
a 2 
3. NAME OF . i 4, DA tI Y 
Se ae oe (Ei Nine (Middle) (Last) | DATE (Moth) Pad] (Year) 
(Type of Print) L112 80 Ww ln ee DEATH: For. 7. a 
EX: 3. abies - Ps ae PhS ee om TH: 9. AGE last birthday:|{r UNDER 1 Year| {iF UNDER 24 HRS. 
: IDOWED, DIVORCED : 2 
(Specify): onan, | en SF OF SS ae Months | Days Hours Min. 


¥2. CITIZEN OF WHAT 


ee V4 


“Toa. was OCCUPATION.Give kind of 
work done during "op of working fife, 


I0b. KIND OF BUSINESS OR | 11. BFRTHPLACE (State or foreign country): 
INDUSTRY: 


even if retired): 


18. FATHER'S NAME: 14, MOTHER'S MAIDEN - ee 
Giclbinw Ftc chan. cecestta 
15 Was Deceasep EveR IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
Plor— | Vrs auriee a _ Teiebges Wet 


(Nees né, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


y. service) 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tnmedrate cause ol Mak: / 


DUE TO 


Interval Between 
Onset And Death 


% 


Antecedent causes (s) 
Diseases or conditions, if any, oy 

giving rise to the above cause apt 2 
stating the underlying cause iast_ DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS he UZ i 
Conditions contributing to the death but not NG. afar Vu | 1S Jive 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
TKOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work O At Work 1) 
22. I hereby certify that I attended the deceased from (v7... 10>7, to 18 é. fh a Oat , that I last saw the deceased 
alive ond, hands ALE 19%) 7, and that death occufred at Ge OF 2 ae Lf rom the causes ey) on the date ptated ee 


23. BURIAL, CREMATION, TEJTHE NAlI OF CEM§TER 5 Cai ATION ity, towg, or L be 
REMgype Sveciy> | Ihe es /ese Mores’ SST se Paes 
DATE REC’D BY LOCAL| REGISTRAR’S SIGNAT, 
iene ie , 2 a 
LoS mr Wipf. z , 


SIGNATUB LAMA “Atl or title! A bre nd? °/ 1) Hii 
a os Migs 
ECT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1032] 
10322. CERTIFICATE OF DEATH ae, nod Pose 


2. USUAL RESIDENCE (IOME) OF 


MARYLAND s 
write RURAL GEE OF sy 
ai 


STREE’ (If rurai give location, 
ADDRESS 


PITAL 
INSTITUTION OR 
STREET ADDRESS 


4 
Z = 
3. NAME OF igdje ( 4. DATE \—{Month) (Day) (Year) 
DECEASED: oy, ia igs ‘Pp we OF oy 
(Type or Print) N ED d Bes 44 DEATH: Z2. 19 
$. waco OR cn ep MARRIED, 8. DATE OF )/ £ 9. AGE 2 birthday :| TF UNDER ] YEAR| IF UNDER 24 HRS. 


5. SEX: 


4 wabaweo. BivonceD, | ORCED, Be BonceD, | 7S ‘ae ‘Month Days | Hours | Min. 
gs a 


ee E (State of, ZG? country) : te Sposa wes 
. 


lel 


“Toa. USUAL OCCUPATION..Give kind of 
ork done during most of warking: life, 


even if retired): 
“abate sams 1£.. 


a FATHER'S NAME: 


Lob. a, hy mate Mas’ 


(egal 


14. ites MAIDEN NAME: . 


15 Was Decera: ARMED FORC! 
eg no, or aa ay or, Yes, give war or dates of 


—foz+q) pie) 4+ 


16. 


18. MEDICAL CERTIFI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


4 


Interval Between 
Onset And Death 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. DUE 


icians 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 
Ed (ce) 
a 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
as related to the disease or condition causing death. 
& | Ia. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
g 4 Yes{) No 
8 | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Pa € SUICIDE | F office bidg., ete.) | 
‘ }a- HOMICIDE INJURY 
~~ > TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
INJURY m. | Work (1) At Work 0 


22. I hereby certify that I attended the deceased from 47-2 
alive on /. l= Z=,; 19.5%, and that death occurred at fel ig S. Pp Mts from. the causes ay on ae: date stated above, 


SIGNATURE (Degree or title: DATE SIGNED sy 
ae: . wh ¢ A : « [f-3- 
23. BURIAL, CREMAT Das: DATE, TH: F ai ales SR CREMATORY OCATION ey Gera, or county) (State) 


EMOVAL (Sp¢¢i : j 
Ah BES Lie g y HAL, 


2 A fof Ad ct ct “<I 
SATE RECH BY LOCAL) RE isin ae. SIGNATHR, 24.) /FUNBRAL Bs DDRESS 
GISTRAR ie | ¥ ae yy 
OF. wI, )G. A COKE en Ew oe 4 = 


Kh ae ad, 


age is especial 


VS. A15 


